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Bendectin at bedtime prevents morning sickness 
























here's why: 
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BEDTIME EARLY MORNING 


BENDECTIN release assures peak action 
when she needs it most...first thing in 
the morning! 


“ ..I have gained the best results 
with [BENDECTIN]... Because these 
tablets have a protective coating 
...the dose taken at night becomes 
effective in the morning.”! 


BENDECTIN 


Double-blind study shows BENDECTIN 
effective in 94% of patients.2 In com- 
piled reports, effective in 1220 of 1267 
patients.2-6 





With senvectin, there are no pheno- 
thiazine-like side effects. 





And BENDECTIN costs less per day than 
a quart of milk. 

Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet 
contains Bentyl (dicyclomine) hydro- 
chloride, 10 mg.; Decapryn (doxyla- 
mine) succinate, 10 mg.; Pyridoxine 
hydrochloride, 10 mg: 

References: 1. Middleton, T. F.: Postgrad. 
Med. 24:699, 1958. 2% Geiger, C. J., et. al.: 
Obst. & Gynec. 5:688, 1959. 3. Nulsen, R. O.: 
Ohio State M. J. 53:665, 1957. 4: Towne, J.E.: 
Internat. Rec. Med. 171;583, 1958. 5. Wood- 
hull, R. B.: Western Med, 1:13, 1960, 6. Per- 
sonal communications: 1956-60. 

Brochure with full preduct information 
available on request. 

TRADEMARKS: BENDECTIN@, BENTYL®, OECAPRYN® 
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ahead for you 


meaical Economics, September 11, 1961 


IF NUCLEAR WAR COMES, you'll be expected to 
reverse medicine's usual order of caring for 
disaster victims. Doctors in reserve Army 
medical units are being trained to treat the 
least seriously injured H-bomb victims first, 
thus restoring their productivity. The most 
badly hurt will be treated last—if at all. 





LOOK FOR THE BOOM TO CONTINUE well into 1962: 
Defense spending will pump $6 billion to $7 
billion more into the economy by next June 30. 
And Wall Streeters predict that average earnings 
of the Dow-Jones industrials in 1962's first 
half will be about 10% higher than ever before. 





DOCTORS MAY FACE STRIKES AGAIN in 39 New York 
City voluntary hospitals. Leon J. Davis, leader 
of the nonprofessional workers' union for these 
hospitals, has withdrawn a no-strike pledge 

he made to the institutions two years ago. 





INVESTMENT ADVISERS must soon give you a 
better guide to their skills. New S.E.C. 
regulations will require their ads to list 
their past failures as well as successes. 





A UNIONIST MAY CALL ON YOU to ask you to back 
President Kennedy's plan for aged care, if a 
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...What’s ahead for you 





tactic now being tried in New Jersey spreads. 
Electrical workers there are using this 
technique on their family doctors. 





TAX FILING WON'T BE ANY SIMPLER for you next 
spring, even though the I.R.S. has promised to 
make it so. The new, two-page Form 1040 won't 
meet most physicians’ needs, so you may have 
to attach twice as many supporting schedules. 





MORE HUGE MALPRACTICE AWARDS are in the offing. 
Latest outsize verdict was returned against a 
doctor and a hospital in New Jersey. They 

must pay $250,000 to a mother whose baby was 
crippled through alleged medical carelessness. 





NEW-CAR SHOPPING? You'll have a choice of some 
400 different U.S. models this fall—about 100 
more than you were offered in the fall of 1960. 





YOU'LL BE SUPERVISED MUCH MORE CLOSELY on your 
work in hospitals if the new Blue Cross Assn. 
president, Walter J. McNerney, has his way. 

A three-year study that he recently directed 
urges that hospital boards, staff committees, 
Blue Cross and Blue Shield, and private health 
insurers all exercise more control over the 
quality of individual doctors’ care. 


bo 
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cold control 


CORICIDIN tablets 


formula 
chlorpheniramine maleate 
aspirin 

phenacetin 

caffeine 


SCHERING CORPORATION + BLOOMFIELD, N. J. 








low sodium diet 


The secret ingredient in a successful diet is acceptance. 











Dishes that are low in sodium can gain flavor from a 
variety of other herbs and seasonings. Hamburger, for 
instance, tastes delicious with thyme, marjoram and 
pepper. Rosemary, lemon and sweet butter turn broiled 
chicken into an elegant main dish. In fact, sweet butter 
can be used many ways—with tarragon on carrots, 
nutmeg on beans, oregano on tomatoes, savory on limas. 
Dieters find onions boiled with thyme delicious. 


Bes: 


How to help your patient stick to a 








A glass of 
beer can add 
zest loa 
patient's diet. 


Sodium 7 mg/100 grm. 
17 mg/8 oz. glass 
(Average of American Beers) 











Cooking with herbs spices up a patient's diet. 


United States Brewers Association, Inc. 
For reprints of this and 11 other diet menus, 
write us at 535 Fifth Avenue, N. Y. 17, N.Y. 
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Protects the angina patient 





better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 
protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


. 


REFERENCES: 1. Ellis, L. B. et of.: Circulation 17:945, May 1958. 


&, Friediander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 
J-E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek. H. I 
et al.: Circulation 12:169, Aug. 1955. &. Russek, H. I: Am. J. Cardiol 
3:547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958 
7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075. 
July 1957 
Supplied: Bottles of 50 tablets. Each tablet contains 200 mg 
Miltown and 10 mg. pentaerythritol tetranitrate 
: 1 or 2 tablets gid. before meals and at bedtime 
CML-3623 


according to individual requirements. 
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Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate’ 


Miltown® (meprobamate) + PETN 


{{) WALLACE LABORATORIES / Cranbury, N. J. 
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FOR GENTLE, EFFECTIVE LAXATION 


In pregnancy, the enlarging uterus or reduced 
bowel motility frequently contribute to the cause 
of constipation. Doxidan is a well tolerated, gentle 
laxative which may be administered with confi- 
dence in prenatal and postpartum patients. Be- 
cause Doxidan contains a highly effective fecal 
softener, a subclinical dose of the mild peristaltic 
stimulant, danthron, is all that is needed to effect 
easy normal evacuation. 

Doxidan was administered to 270 postpartum pa- 
tients while 220 other postpartum patients were 
given mineral oil, milk of magnesia or cascara. 
Doxidan was approximately twice as effective in 
reducing the need for enemas during the puer- 
perium',..“‘flatulence, cramping and griping were 
,notably absent.” 

FORMULA: Each capsule contains 50 mg. danthron 
(1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-( dioctyl sulfosuccinate ). 
ADULT DOSE: One or two capsules administered at 
bedtime for two or three days or until bowel movements 
are normal. Supplied in bottles of 30 and 100 soft gel- 
atin capsules. 
1. Beil, A. R. and Brevetti, R. E.: Management of constipation during 
the puerperium, New York State J. Med. 60:2706-2707, Sept. 1, 1960. 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


Gp rariace LABORATORIES 
Cranbury, N. J. 


€30-4964, 


ness of codeine. Therefore, Soma ComM- 
POUND+ CODEINE contains only % 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


soma (Jompound 
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hearings on President Kennedy’s health program. All but five were 
against it. But what some of the advocates said, and the way they 
said it, shows what an uphill fight doctors will face next year 
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reliable because they don’t mean what they say. Here are pitfalls 
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Guarantees mean money 












America: too young to die! 264 


Maj. Alexander P. de Seversky’s book ‘Victory Through Air Power’ 
was greeted skeptically by the nation in 1940, but it led to sweeping 
changes in our national defense system. His new book, condensed 
in this issue, is an equally urgent plea for action 


Memo from the editors: 
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Favorite story you tell in the staff room? Why not share 
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‘ Editor, MEDICAL ECONOMICS, Oradell, N.J. 
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(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS 


Effective - Convenient 


Sustained Action 


























only one 
lasts all night 






































® 


30 mg. 





PRO-BANTHINE®, the leading anticho- 
linergic, is now available in a distinc- 
tive prolonged-acting dosage form. 

The prolonged action of new PRO- 
BANTHINE P.A. is regulated by simple 
physical solubility. About half of its 
30 mg. is released promptly from each 
tablet of PRO-BANTHINE P.A. to estab- 
lish the usual therapeutic dosage level. 
The remainder is released at a rate de- 
signed to compensate for the meta- 
bolic inactivation of earlier 
increments. 

This regulated therapeutic continu- 
ity maintains the dependable anticho- 
linergic activity.of PRO-BANTHINE all 
day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of 
particular benefit in controlling acid 
secretion, pain and discomfort both 
day and night in ulcer patients and in 
inhibiting excess acidity and motility 
in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and 
functional gastrointestinal disorders. 


Suggested Adult Dosage: 


One tablet at bedtime and one in the 
morning, supplemented, if necessary, 
by additional tablets of PRO-BANTHINE 
P.A.or standard PRO-BANTHINE to meet 
individual requirements. 


s.o. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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alter 5 to 6 years on Meticorten... 


these two arthritics and an ulcerative 


J. G.’s rheumatoid arthritis 
started in 1949 with severe and 
unremitting shoulder pain. 





Later, his wrists, elbows, feet 
and hands became involved, 
with swelling and loss of func- 
tion. By 1951, he was virtually 
helpless and had to be fed and 
dressed by his wife. He was hos- 
pitalized and placed on corti- 








Patient has no difficulty driving a car now 
that he is maintained on METICORTEN. 


He has experienced no side effects in six 
years and has not had to limit his activities 
in any way. 

sone, analgesics and gold. Upon 
improvement, he was dis- 
charged. At this time, he had 
only 25 per cent normal func- 
tion in his shoulders. He was 
frequently hospitalized during 
the next three years. Hydrocor- 
tisone effected very little change 
in his condition. Placed on 
METICORTEN on April 2, 1955, 
he improved promptly and was 
able to go back to his job as 
a mine electrician that same 





year. He has been maintained 
on METICORTEN 5.mg. b.i.d. or 
t.i.d. for the past six years. 
There have been no side effects 
and he has not been out of work 
during this time. 


Suffering from chronic ulcera- 
tive colitis since 1953, D. G. 
was placed on METICORTEN 
5 mg. t.i.d. in 1955. In the fol- 7 
lowing year, because of the co- 










On the job and functioning normally, pa- 
tient has not required steroid for past year, 
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litis and arthritis of the finger 
joints, knee and elbows, the 
dosage was increased to 10 mg. 
t.i.d. His arthritic symptoms dis- 
appeared during 1956. From 
1956 to 1960, he was on a 
dosage of 5 mg. t.i.d. His co- 
litis improved. Now off 
METICORTEN, he feels well, 
has one formed stool daily. Rec- 
tal and sigmoid mucosa are 
normal. At no time were there 
any side reactions from the 
METICORTEN. 


Case histories of J. G. and H.M., courtesy 
of Joel Goldman, M.D., Johnstown, Pa 
Case history of D. G., courtesy of Asher 
Winkelstein, M.D., New York City. Photo- 
graphs of these three patients were taken 
@t their respective homes or places of work. 





formerly in braces. 
this arthritic now does 


her own housework 


—on Meticorten since 


Febru ivy ) IQ55 





H. M. first had pain in her 
wrists in 1940. Eventually all 
her peripheral joints were in- 
volved. Three orthopedic oper- 
ations failed to restore loss of 
function. Treatment with gold, 
phenylbutazone and cortisone 


METICORTEN,® brand of prednisone. 

For complete details, consult latest 
Schering literature available from your 
Schering Representative or Medical Serv- 
ices Department, Schering Corporation, 
Bloomfield, N. J. 5-090 





In spite of her advanced anatomical 
changes, patient can use an electric mixer 
without discomfort. 

had to be discontinued because 
of marked weight gain and 
moon face. She was placed on 
METICORTEN 5 mg. t.i.d. In 





She has regained full use of her hands and 
can even engage in activities which require 
considerable manual dexterity. 


time, she was able to discard 
her braces and crutches and re- 
sume a completely normal way 
of life. In the six years she 
has been on METICORTEN 
(current maintenance dosage: 
5 mg. b.i.d.), she has had no 
side effects except for slight 
moon face and occasional pur- 
pura. 





Rautrax-N lowers high blood pressure gently, gradually .. . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


FaRautrax-N 


Whole Root Rauwolfia Serpentina (Restixin) 


ej Standardized 


flexibility — Interchangeable with either 
Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


Squibb Quality — the 
Priceless Ingredient 


Bendroflumethiazide (*Naturetin) with Potassium Chiori 


*ravonin’®, ‘rauTraxn’® ano ‘nwaturetin’® Are sQuies TRADEMARKS. 
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ANEMIA? 


Your examination strongly suggests patient anemia. 
Here’s how you can have on-the-spot, laboratory-accu- 
rate hemoglobin determinations to confirm your clinical 
diagnosis...and check the effectiveness of progressive 
treatments. 

















Used by doctors over four 
million times last year, the 
AO Hb-Meter can deliver 
hemoglobin determinations 
in less time than it takes to 
make an oral temperature 
reading. 


A drop of blood is placed on the glass 
slide, agitated with an applicator, in- - 
serted in the instrument and the reading appears directly 
on the built-in scale. 

Pocket-size...you can use it anywhere. 


Ask your Surgical Supply dealer for a demonstration or write: 
American & Optical 


COMPANY 
INSTRUMENT DIVISION, BUFFALO 15, NEW YORK 


IM CANADA write— American Optical Company Canada Lrd., Box 40, Terminal A, Toronto, Ontario 
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for the first time 
adequate iron 
in convenient 
sustained-release 
form for more 

efficient assimilation 


Mollron 


Chronosules 


sustained-reiease capsules 











for improved treatment of iron-deficiency anemia 
Each Mol-lron ‘Chronosule contains the equiv- 
alent of 80 mg. elemental iron. Gradual dosage 
release means greater patient tolerance — 
minimizing G.I. disorders. Marked- increases in 
hemoglobin and hematocrit levels through sus- 
tained liberation of more absorbable Mol-Iron. 
All the advantages of specially processed 
Mol-lron — now in the form most conducive to 
efficient assimilation. 

Dosage: Adults—one Mol-lron Chronosule daily. 
In severe anemia, one Chronosule twice daily. 
Children — one Mol-Iron Chronosule daily. 
Supplied: Bottles of 30 Chronosules. 
fe 
Complete information. concerning. the use of 
this drug is available on request. 





WHITE LABORATORIES, INC., Kenilworth, New Jersey ( 42a } 
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Abuse of insurance 


By Edward R. Annis, M.D. 


“T’ve had this health insurance for 
three years now, and I’ve never 
used it. If it doesn’t pay off when I 
need it, what good is it?” That was 
the question thrown at me by one 
of my Miami patients when I broke 
the news that her health insurance policy probably 
wouldn’t pay for an indicated gall bladder series. 

By way of answering her question, I asked one of 
my own: “Does your family carry automobile insur- 
ance?” She nodded silently, so I went on: “Does your 
automobile insurance cover the cost of tune-ups and 
routine repairs? Does it reimburse you for regular 
maintenance, such as oil and grease jobs? Does it pay 
for new spark plugs, batteries, and tires when the old 
ones wear out?” 

“No, I guess it doesn’t,” she said. “But automobile 
insurance isn’t the same as health insurance, is it?” 

“They’re based on the same principles,” I said. 
“The benefits you’re entitled to are actuarially related 
to the premiums you pay. Insurance companies could 
issue policies covering just about everything you 
spend on your car—or on your own health. But the 
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As a doctor, you want proof! Naturally you're 
interested in the reasons for Emko’'s effective- 


. ness. But like most doctors, you're probably 

equally anxious to see proof of it. You want 

, proof that Emko’s new “foam block” principle 

works effectively without a diaphragm in actual 

PR E 6 N A N CY- I nko) practice. You want proof that patients find Emko 
sat easier, more pleasant to use and that they 


use it regularly. You want proof that Emko Vagi- 
F nal Foam has really earned the confidence now 
placed in it by thousands of doctors and their 
patients. You want unqualified proof clear, 


MON I H : concise, factual 
That’s why you will be interested in this report 
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cost would be prohibitive. It’s 
cheaper to pay for car mainte- 
nance—or health maintenance 
—out of your own pocket.” 
“Why should I pay out of my 
own pocket for these X-rays you 
say I need,” the woman asked, 
“when my neighbor goes into 
the hospital and gets them with- 
out paying anything? She has 
the same insurance I have, but 
she puts it to better use.” 
“That’s not better use,” I re- 
plied. “That’s abuse. The insur- 








ance isn’t supposed to cover di- 


agnostic services. Any time 
someone sneaks them in under 
false pretenses, he’s hiking fu- 
ture premiums for all of us.” 
My patient listened attentive- 
ly and left the office looking con- 
vinced. But less than two hours 
later, I realized that she hadn’t 
been. An insurance agent 
phoned to give me “‘a little back- 
ground.” It seems the woman’s 
husband was a union official 
among the workers of a large 
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There was once a young fellow called Birtcher 
Who murmured, “Now this will not hirtcher;’ 
As he stripped his young date 


To then Hyfrecate 


By H. M. Oliver, M.D. 
Hurricane Road 
Keene, New Hampshire 


He was after her moles, not her virtcher! 


WIN THIS PRIZE! The Birtcher Corporation will award a new Hyfrecator 
and $25.00 in cash to the author of any original Hyfrecator Girl poem 










accepted for publication. Watch this space for these literary gems. 
Send Poems to Poem Editor, Department ME-961-A 


The Birtcher Corporation, 4371 Valley Blivd., Los Angeles 32, Calif. 
BIRTCHER MEDICAL ELECTRONICS... CARDIOLOGY /ELECTROSURGERY/PHYSICAL MEDICINE 
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speci ally designed to f 


Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN®€XPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 





The outstanding antitussive action of sBENYLIN. 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents, Benadryl, 

a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations, Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demulcent 
action soothes irritated throat membranes. — sis«: 


B control cough 


BENYLIN EXPECTORANT is a pleasant-tasting, 
raspberry-flavored syrup...completely ac- 
ceptable to patients of all ages. 

supplied: senyLin Expectorant is available 
in 16-ounce and 1-galion bottles. 

Each fluidounce contains: 80 mg. Benadryl 
Hydrochlorid@ (diphenhydramine hydrochtio- 
ride, Parke-Davis); 12 gr. ammonium chloride; 
5 gr. sodiu'n citrate; 2 gr. chioroform; 1/10 gr 
menthol; and 5% alcohol, indications: Relief 
of coughs due to colds, other symptoms as- 
sociated with colds, and coughs of allergic 
origin. Dosage: Aduits—1 to 2 teaspoonfuls 
every three to four hours. Children—¥2 to 
1 teaspoonful every four hours. Precautions 
Products containing Benadryl should be used 
cautiously with hypnotics or other sedatives 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


as driving). 
PARKE-DAVIS 


PARKE. DAVIS & COMPANY, Detrot 31, Mighigan 














“This new antihypertensive 
agent holds particular 
promise for those patients 
with the more severe 
degrees of diastolic blood 

pressure elevation.” 


Elevated diastolic pressure of “crucial importance.”? Increased peripheral 
resistance, as reflected by elevation of diastolic blood pressure, has been 
described as: “The single most important factor in the production of the type 
of arterial hypertension with which the physician is usually concerned...”2 
Ismelin, through its unique action at the nerve-arteriole junction, dilates 
the arterioles, thereby reducing peripheral resistance. The result is often a 
marked decrease in diastolic pressure, as confirmed repeatedly by clinical 
observation. 
ismelin lowers diastolic pressure after other treatments fail. Riven and Hall? 
studied Ismelin in 21 male hypertensive patients ranging in age from 30 to 
69 years. Most patients were hospitalized initially, and most were treated 
with other antihypertensive drugs. Before treatment with Ismelin, all patients 
had diastolic pressures (supine and erect) of at least 110 mm. Hg “despite 
other antihypertensive therapy including ganglionic blocking agents.” 
All 21 patients responded to Ismelin* with “...a decrease in systolic and 
diastolic pressure in both supine and standing positions...” 
*When therapy with Ismelin began, mecamylamine was discontinued in 7 patients receiving it. 
Advantages of Ismelin for your hypertensive patients 
® Almost all forms of moderate to severe hypertension (including malignant 
hypertension and many cases of renal hypertension) can be managed with 
Ismelin—alone or in combination with other antihypertensive agents. 
® Ismelin brings blood pressure down in many persons refractory to other 
antihypertensive agents. 
® Ismelin lowers blood pressure in many patients who cannot be treated effec- 
tively with other potent agents because they do not tolerate the side effects. 
® Patients need take Ismelin but once a day. 
® Most patients have been treated with Ismelin for prolonged periods with- 
out developing tolerance to it (aithough instances of tolerance have been 
reported). 
® Smooth absorption results in predictable blood pressure responses. 
For complete information about Ismelin (including dosage, cautions, and side effects), see 
current Physicians’ Desk Reference or write CIBA, Summit, New Jersey. 
Supplied: Tablets, 10 mg. (pale yellow, scored) and 25 mg. (white, scored). 
References: 1. Brest, A. N., Novack, P., and Moyer, J.H.: To be published. 2. Harrison, T.R., 
Adams, R.D., Bennett, 1.L. Jr., Resnick, W.H., Thorn, G.W., and Wintrobe, M.M. (Editors): 
Principles of Internal Medicine, The Blakiston Division, McGraw-Hill Book Company, Inc., New 
York, 1958, p. 1321. 3. Riven, S.S., and Hall, W.: South. M. J. 54:673 (June) 1961. 2/006 we 
ISMELIN® sulfate (guanethidine sulfate cisa) 
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Miami corporation. That corpo- 
ration had a large insurance 
contract with the agent who 
was calling me. In the interest 
of “good public relations,” this 
agent was authorizing the wom- 
an’s admission to the hospital 
for X-ray studies—these to be 
paid for by health insurance. 
Doctors are often blamed for 
abuses of health insurance—in 
some cases, deservedly so. In 
other cases, such as the one 
I’ve just cited, patients or even 
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insurance agents are at fault. 
But there’s also an underlying 
responsibility that shouldn’t es- 
cape our attention: 

When labor leaders press for 
full coverage of health bills— 
and when employers go along 
with their demands—workers 
and their families are relieved 
of all personal responsibility for 
health costs. Under this type 
of insurance, abuses are almost 
inevitable. For proof, you prob- 
ably need look no further than 


Volar diet. aint: ae talc tlhe hens ‘ned sep ‘ede 
detergent sensitivity, should be Neutrogena. 1 Because 
of its comparative mildness.* 2 Because, while it cleans, 
it does not penetrate the skin surface. 3 Because it leaves — 
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consider 

the convenience 
to pregnant 
women of 

a tablet this size 
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RA | \ NEW FORMULA SUPPLIES 45 MG 
a OF IRON—AT NO EXTRA COST 


Squibb Vitamin-Mineral Prenatal Supplement 
The size of a prenatal.vitamin-supplement tablet is important—the nausea and gastric 


distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 


Engran is actually the smallest tablet now available for vitamin-mineral supplementation, 


Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P: units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,. 2 meg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
iron 45 mg.; iodine 0.15 mg.; copper | mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 


manganese (as the sulfate) 1 mg. 


For full information see your Squibb Product Reference or Product Brief. 








Engran® is a Squibb Trademark SqQuiss 4 ite Squibb Quality—the Priceless Ingredient 
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PRODUCTS — 
Rx and Assorted Useful Pads, for instance. 
The Rx and Assorted Useful Pads we printed 


last year, placed end to end, would reach 
from the Aleutians to Zorritos, Peru.* 
This fact is important because it reflects 
your faith in us. . . your satisfaction in our 
fine Histacount products. 2 
if, rata you haven't yet tried Histacount 
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your own hospitalized patients. 
I’ll bet you’ve heard them say 
things like this: 

“My husband is working and 
won’t be able to take me home 
until Saturday. But it’s all right 
—my insurance covers the extra 
days in the hospital.” 

And I'll bet you've heard con- 
trasting statements from pa- 
tients who didn't have full in- 
surance coverage. Time and 
again, when I’ve told such pa- 
tients they can plan on leaving 
the hospital the next day, 
they’ve said to me: “Doctor, will 
you please make your rounds be- 
fore 11 A.M. so I can be dis- 
charged before I have to pay 
for an extra day?” 

It’s time we doctors threw 
more weight behind the type of 
health insurance that preserves 
some personal responsibility. As 
William E. North, president of 
the National Association of Life 
Underwriters, said not long 
ago: ““‘We must help more people 
to appreciate that the only com- 
pletely dependable security is 
that which they themselves buy, 
own, or control.” 

There’s no better way to check 
abuses. 
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“she’s probably in your waiting room 


now, Doctor —still complaining of 
“nervous indigestion” 


The symptoms that give rise to chronic complaints of ‘nervous indigestion" 
may have multiple causes. If your dyspeptic patient is fretful and you find 
gastrointestinal spasm and a deficiency of digestive enzymes, Donnazyme is 
indicated. It improves many sources of ‘‘nervous indigestion" by calming emo 
tions, relieving Gl spasm, and supplementing insufficient digestive enzymes 


Donnazyme contains the equivalent of one-half of a Donnatal® tablet plus di 
gestive enzymes in a specially constructed tablet-within-a-tablet that insures 
the release of its ingredients at the gastrointestinal level where they are thera 
peutically most beneficial. In the gastro-soluble outer layer: hyoscyamine 
sulfate, 0.0518 mg.; atropine sulfate, 0.0097 mg.; hyoscine hydrobromide, 
0.0033 mg.; phenobarbital (% gr.), 8.1 mg.; and pepsin, NF, 150 mg. In the 
enteric-coated core: pancreatin, NF, 300 mg.; and bile salts, 150 mg 


antispasmodic—sedative—digestant 
A. H. ROBINS CO., INC. ® 
RICHMOND 20, VA. 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “‘hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, ‘‘blues.”’ 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology,: 
consider cis 
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See next page for description, indications, dosage, 
precautions, side effects, and how supplied. 
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Didrex** 


Description: Didrex is the Upjohn & brand of benzphetamine 
hydrochioride[(+)-N-benzy!-N, a-dimeth 
chloride}. A sympathomimetic tm with marked anorectic 
action and relatively little stimulating effect on the CNS or 
cardiovascular system. 
indications: Control of obesity. 
Contraindications: None known to date. However, use with 
caution in mode or severe hypertension, thyrotoxicosis, 
acute coronary disease, of cardiac decompensation. 
Dosage: Initiate appetite contro! with % to 1 tablet (25 to 50 
mg.) in mid-morning or mid-afternoon, according to the patient's 
eating habits for several days. Then “adjust” dosage to suit 
each patient's needs to a maximum of 3 tablets daily (150 mg.) . 
Side Effects: No effects on blood, urine, renal or hepatic func- 
tions have been noted. Minimal side effects have been observed 
occasionally: dry mouth, insomnia, nausea, palpitations and 
nervousness. 
Supplied: 50 m h de, press-coated, 
scored tablets, titles vol 100 and 500, 


* 
Monase 


Description: Monase is etryptamine acetate, a unique non-hydra- 
zine compound, developed in the Upjohn Research Laboratories. 
Indications: Various depression states: manic-depressive reac- 
tion, depressed type; involutional psychotic feactions with 
depressed features; psychotic dep reactions ; 

otic depressive reactions; psychiatric disorders with prominent 
depressive symptoms or features; transient situational person- 
ality disorders with pathological depressive features. 

Dosage: 30 mg. daily in divided doses. Initial benefit may be 
observed within 2-3 days, but maximum results may not be 
apparent until after 2 or more weeks. Adjustment of dose to 
individual response should be effected in increments or decre- 
ments of 15 mg. daily at weekly intervals. The —s ea 
dose ranges between 15 and 45 mg. In schi 

daily may be useful as an adjunct in activating these. ‘oationts 
or brightening their maod. 

Cor and Pr i There are no known abso- 
lute "contreindications to Monase therapy. However, the drug 
should be used with caution in schizoid or schizophrenic 
patients, paranoids, and in patients with intense anxiety, as it 
may contribute to the activation of a latent or incipient psy- 
chotic process. Patients with suicidal tendencies should be kept 
under careful observation during Monase therapy until such 
time as the self-destructive tendencies are bri control. 
Patients who are on concomitant antihypertensive therapy should 
be watched carefully for possible of h 

effects. Added caution should be employed in patients with 
cardiovascular disease in view of the occasional occurrence of 
postural hypotension, and the possibility of increased activity 
as a result of a feeling of increased well being. 

Despite the fact that liver damage or blood dyscrasias have not 
been reported in patients receiving Monase, as is the case with 
any new drug, patients should be carefully observed for the 
development of these complications. Monase should probably 
not be used in patients with a history of liver disease or abnor- 
Donn function tests. Also the usual precautions should 
































Provera* Depo-Provera** 
Description: | Upjohn brand of | Each cc. contains 
medroxyprogester- Medroxyprogesterone 
one acetate. acetate......... 50 mg. 
Polyethylene glyco! 
eeeerseeee .5 meg. 
Polysorbate 80. ..1.92 mg. 
Sodium chloride 8.65 mg. 
Methylparaben. .1.73 mg. 
Propylparaben. . .0.19 mg 
Water for injection... .q.s. 
Indications: | Threatened and ha- | Threatened and habitua! 
bitua!l abortion, in- | abortion. 
fertility, secondary 
amenorrhea, func- 
tional uterine 
bleeding. 
Dosage: 10 to 30 mg. daily | 50 mg. I.M. daily while 
Threatened until acute symp- | symptoms are present, fol- 
abortion toms subside. lowed by 50 mg. weekly 
through Ist trimester, or 
until fetal viability is evi- 
dent. 
Habitual 
abortion 
Ist trim. 10 mg. daily 50 mg. 1.M. weekly 
2nd trim 20 mg. daily 100 mg. 1.M. q. 2 wks. 
3rd trim. 40 mg. daily 100 m.g. 1.M. q. 2 wks 
through 8th pate 4 through 8th month. 
Supplied: 2.5 mg. scored, | Sterile aqueous suspension 
pink tablets, bot- | forintramuscular use only, 
tles of 25; 10 mg. | 50 mg. per cc., in 1 cc. 
scored, white tab- and 5 cc. vials. 
lets, bottles of 25 
and 100. 











Precautions: Clinically, Provera is well tolerated. No significant 
untoward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adren- 
ocorticoid action has not been observed in human subjects, 
patients receiving large doses of Provera continuously for pro- 
longed periods should be observed closely. Likewise, large doses 
of Provera have been found to produce some instances of female 
fetal masculinization in animals. Although this has not occurred 
in human beings, the possibility of such an effect, particularly 
with large doses over a long period of time, should be considered 


d in patients with impaired renal function, since it is 
possible that cumulative effects may occur in such patients. 

Monase should be employed with caution in patients with epi- 
lepsy since the possibility exists that the epileptic state may 
be aggravated. Also because of its autonomic effects, therapy 
with Monase may aggravate glaucoma or may produce urinary 
retention. Monase must not be with 
imipramine. tn patients receiving Monase, caution should be 
employed in administering the following agents or related com- 
pounds in view of ible — S = margin of safety: 
meperidine, local anesthetics (proc: ocaine, etc.) , pheny!- 
ephrine, amphetamine, alcohol, ther, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and easily 
managed by symptomatic therapy or dose reduction. If such 
side effects persist or are severe, the drug should be discon- 
tinued. Alterations in blood pressure, usually in the form of 
postural hypotension, or more rarely, an elevation of blood pres- 
sure have been reported. Other side —_ include allergic skin 
reactions and drug fever and those that appear to be dose related 
since they are more likely to occur to the the daily dose exceeds 
60 mg. These are nausea an 
vertigo, palpitation, dryness of ‘the —. blurred vision, over- 
of the central nervous system, , insomnia, 
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should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been hed and the p 

of genital malig y has been el ted 











The Upjohn Company, Kalamazoo, Michigan 
*TRADEMARK REG. U.S. PAT. OFF. 


** TRADEMARK 





36 


paradoxical somnolence and fatigue, pode weakness, edema, 
and sweating. Following sudden withdrawal of medication in 
patients receiving high doses for a open period, there may 
occur a “rebound” withdrawal t which is characterized 
by headache, central nervous system hyperstimulation and 


occasionally hallucinations. 
lied: Monase, comp d tablets, 15 mg. in bottles of 100, 




























Here are four reasons why: 













e Provera is the only commercially- 
available oral progestational agent that 
will maintain pregnancy in critical tests 
in ovariectomized animals. 
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e No significant side effects have been 
encountered. 








e Provera gives the economy of effective 
action from small doses. 


\ indicated: 
4 ; / 
\ See facing page for description, indications, dosage, 
precautions, side effects, and how supplied. 























Didrex doesn’t perform miracles, 
it just helps the obese patient 
do it herself. The reason is simple: persistent, 


significant loss of weight up to 30 weeks in reported 
cases, helps to preclude the “weight plateau” that so 
often discourages dieters after a few weeks. Thus, time 
and will become your allies in changing the patient's 
dietary habits built over months or years of weight accu- 


mulation. Didrex may be used in closely supervised dia-’ 


betic, coronary insufficient, and hypertensive patients. 


Upjohn 


pre 


Didrex 


For description, indications, dosage, pre- 
cautions, side effects, and how supplied, 
see page 36. 


References: |. Stough, A. R.: Weight loss with- 
out diet worry: use of benzphetamine hydro- 
chloride (Didrex). Journal of the Oklahoma State 
Medical Association, 53: 760-767 (November) 
1960. 2. Oster, H., and Mediar, R.: A clinical 
po study of wo gy (Didrex), 
@ new appetite suppressant. Arizona Medicine, 
17: 398-404 (July) 1960. 3. Simkin, B., and Wal- 
lace L.: A controlled clinical trial of benzpheta- 
mine (Didrex). Current Therapeutic Research, 
2: 33-38 (February) 1960. 
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Ingegno column 


Clinical pussy footing 


By Alfred P. Ingegno, M.D. 


Should Jim Tarley have a subtotal 

gastrectomy for his chronic duod- 

enal ulcer, or shouldn’t he? I was 

discussing this with a group of resi- 

dents. There were cogent reasons for 

both views, but the reasons aren’t 
relevant to my story. First-year resident Hal Timms 
offered this solution: “Let’s just discuss the pros and 
cons with Mr. Tarley. Then let him decide.” 

“That’s just great,” I said to Hal. ‘““You’ve had four 
years of premed and four years of medical school. 
You’ve completed a year of interneship. You’ve been 
specially trained to pass judgment on problems like 
this. Yet you duck the issue. How do you expect poor 
Jim, who barely made high school, to come up with 

n answer?” 

I’d have said the same thing even if the patient had 
a Ph.D. Maybe even if he had an M.D. 

Passing the buck to the patient in difficult cases is 
popular among hotfse staffers—and even with some 
physicians in private practice. But I’m against it. I’ve 
always felt our patients expect ws to decide the right 
course, on the basis of the evidence. Patients want us 
to tell them why we advise that course, and then let 
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them reject or accept our advice. But if we’re going to 
shift the load of deciding what’s best for our patients 
onto their own shoulders, they might just as well go to 
a soothsayer. 

There was no clinical pussyfooting with Jim Tarley. 
He was told he needed an operation, and why. He ac- 
cepted our judgment and had an excellent result. 


How do you judge a doctor? 
If your lady’s hemline goes higher and she’s showing 
more calf, the economy’s on the upswing. If bakers 
make their doughnuts fatter and holes smaller, it’s 
a bad sign, say many economists. [See “A Do-It-Your- 
self Way to Forecast a Boom,” page 97.] As standards 
of national prosperity, I imagine that these yardsticks 
are about as accurate as those some patients use to 
evaluate doctors. Two examples: 

A cousin of mine equates his doctor’s medical ability 
with the heroic size of the fees he’s charged. And old 
George Jeffries tells me his doctor is curt and domi- 
neering to the point of incivility—but that doesn’t 
bother George. No, sir! In his book, such behavior is 
evidence of scientific know-how. 

Doughnut holes, length of women’s skirts, size of 
fees, brusqueness of manner. All have one thing in 
common: They’re hard to take seriously as criteria. 
But having said that, do we just let it lie there? Doctors 
may not know much about economic prognosis, but we 
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For Complete Symptomatic Relief of Colds 


HYCOMINE COMPOUND 


TABLETS 
a new combination* designed to relieve a wide variety of symptoms 
encountered in respiratory tract infections, including the common cold 


each Hycomine Tablet contains: 
6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 
bitartrate (warning: may be habit-forming) 


e antitussive and smooth 
muscle relaxant — 


and 1.5 mg. homatropine methylbromide 


© antihistaminic — 
e nasal decongestant — 


© analgesic and antipyretic — 


e mild stimulant — 


2 mg. chlorpheniramine maleate 
10 mg. phenylephrine hydrochloride 
250 mg. N-acetyl-p-aminophenol 
30 mg. caffeine 


DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit forming. 
Federal law permits oral prescription. 


Literature on request 


® 
indo ENDO LABORATORIES « Richmond Hill 18, New York 


°U. S. Pat. 2,630,400 


patients are happier when doctors choose 


FLEET ENEMA 


Ready-to-Use Squeeze Bottle 
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because it’s so easy to give... 


and so easy on the patient 
Patients prefer FLEET ®ENEMA because it’s 


so simple and easy to take—completely with- 
out the discomfort of old-style enemas. Nurses 
enjoy its safe, sure administration. No more 
preparation and cleanup! And physicians rely 
on its predictable, thorough cleansing action. 


Pre-lubricated, 
anatomically 
correct 2-inch 
rectal tube 
avoids injury 


Check valve 
regulates flow 


Just 4 fl. oz. of 
precisely formu- 
lated solution* 
provides thor- 
ough cleansing 
without irrita- 
tion or discom- 
fort 


Compact squeeze 
bottle unit — no 
loose or moving 
parts 





*100 cc. contains: 16 Gm. sodium biphos- 
phate and 6 Gm. sodium phosphate in 
4'4-fl. oz. squeeze bottle. Pediatric size, 2% 
fl. oz. Also available: FLEET OIL RETEN- 
TION ENEMA, 4\%-fl. oz. ready-to-use 
unit containing Mineral Oil U.S. P. 


FLEET ®ENEMA Ready-to-Use Squeeze Bottle C. B. FLEET CO., Inc. Lynchburg, Virginia 





1. Ready to use...no 
preparation necessary... 
just remove protective 
cover 





2. Easy to administer... 
just squeeze bottle with 
one hand...no contact 
with rectal area 





Payee 


3. Disposable... replace 
used enema unit in origi- 
nal container and discard 
... eliminates cleanup and 
sterilization 









...lngegno column 


know the difference between a good M.D. and a phony. 

What should we say when we’re asked how to spot a 
good doctor? I suggest these pointers: 

First, find out how he rates with your friends, rela- 
tives, and neighbors as to kindness, consideration, 
availability, and satisfaction given. If he passes that 
test, then check with his county medical society for 
answers to the first three of these questions (his aide 
can answer the fourth): 

Is he a member of the county medical society? 

Is he certified in his specialty, or a member of the 
A.A.G.P.? 

Is he on an accredited voluntary hospital’s staff? 

Does he attend medical meetings or post-graduate 
courses ? 






















Suckle that Blue Shield baby! 


I’ve found many doctors quite open-minded about all 
the different kinds of voluntary medical insurance, 
commercial or otherwise. Nothing wrong with that. I 
certainly don’t recommend blanket opposition or even 
discouragement of plans not sponsored by a medical 
society. But I do say we owe Blue Shield much more 
than cool and friendly tolerance. It’s high time the 
A.M.A. and medical societies all down the line acknow]l- 
edged their paternity. 

My advice is simple: In the arena of medical in- 
surance, Blue Shield bears our name; so let’s give it the 
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Sanborn 


ant ) 
» on wheels 
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“makes the rounds” with you 


In and out of elevators... up ramps 
and down corridors . . . from one room 
to another...the Sanborn ‘100M 
Viso-Cardiette®” goes wherever you 
need it. Its mobility is matched by its 
versatility in providing two speeds (25 
or 50 mm/sec.), three recording sensi- 
tivities, and provision for recording 
and monitoring other phenomena. 
Cabinet is handsome mahogany or 
durable plastic laminate. 

For office or laboratory use, the ‘‘100M 
Viso’’ provides the same instrument in 


a desk-top mahogany case. And for 
house calls, the Sanborn “300 Visette””” 
weighs only 18 pounds complete and 
can be easily carried by anyone. 


No-obligation 15-day trial plan and 
convenient time payment may be ar- 
ranged. Contact your nearest Sanborn 
Branch Office or Service Agency, or 
write Manager, Clinical Instrument 
Sales, at the main office. 


Sanborn service lasts long after the sale... from peo~ 
ple who know your ECG and value your satisfaction. 


MEDICAL DIVISION 


GY SANBORN 
; cOoOnmPwANY 


y 175 Wyman St., Waltham S4, Mass. 





THAT’S WILL POWER 


WILPO, A NEW APPETITE SUPPRESSANT, STRENGTHENS THE 
OVERWEIGHT PATIENT’S WILL POWER TO RESIST OVEREATING. 


While they lose weight patients are free from hunger. They gain in constructive energy 
and in the ability to get things done. They feel better, and they feel like cooperating. 
Although best results are obtained when patients are also on a standard reducing diet, 
Wilpo is surprisingly effective when supplemented only by informal dietary discretion. And, 
of prime importance, Wilpo is well accepted by patients because of its lack of side effects. 
It can reduce appetite without causing annoyances, such as insomnia and jitteriness, that 
interfere with the will to reduce. It is free from potentially serious side effects also. Usual 
dosage: one tablet 30 minutes before meals. Available: scored 8.0 mg. tablets in bottles of 100. 


DORSEY LABORATORIES « a division of The Wander Company « Lincoln, Nebraska 
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... lngegno column 


care and attention it deserves. Neither medical socie- 
ties nor individual doctors can disown its virtues or 
its shortcomings. What they can do is augment the 
former, minimize the latter, and accept the respon- 
sibility for both. 

As Blue Shield goes, so goes all private medical 
practice in this country. A little healthy nepotism 
is long overdue—in deed as well as word. It’s an un- 
natural parent that suckles the strange child in prefer- 
ence to its own. Let’s start suckling Blue Shield. 





“The light has changed. May | defer my opinion and 
suggest you visit my office?” 
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PROMPTLY ANSWERS THE CALL 
for relief of nausea 
and vomiting 








_ Emetrou 
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Make your first thought EMETROI 

whenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 
the prevention or treatment of nau 
sea due to drug therapy or motion 


sickness. 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 


effects or masking of serious organic 





pathology: 
Supplied: Bottles of 3 fl.oz. and 16 


fl.oz. through all pharmacies. 


in.clinical use for 10 years... 
not a single report 
of side effects 


PEDIATRIC PROOUCTS 
KINNEY & COMPANY, INC. 


Columbus, Indiana 











= 
reips You 


take the misery out of meno; 


as hormones alone often don’t do 


- 


Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomete) + conju- 

goted estrogens (equine) 

Supplied: Milprem-400, eoch coated pink tablet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown ond 0.4 mg. conjugated 21-day courses with one-week rest 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
tose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone con sustain the patient. 
conjugoted estrogens (equine). Both potencies in 

bottles of 60 


“Fi ‘es 
Literoture ond samples on reques}, NM ] ] pr at yo 
eC A. 


a? . 
YP waLLace LABORATORIES / Cranbury, N. J. 


€mP-1307 


49 








Potent immobilizing 
and spermicidal action 
of the unique 
IMMOLIN matrix. 





























TRAPPED 
the viable, highly motile 
sperm becomes non- 
reproductive the instant 
it contacts the outer rim 
of the IMMOLIN 


Cream-Jel matrix. 





KILLED 
AND BURIED 
—the dead sperm 
is trapped inside the 
IMMOLIN Cream-Jel 


matrix. 


“. inhibition of sperm 


migration is the point of 
real importance in a 
contraceptive chemical 
which is used without 

a diaphragm.” 


Cream-Jel 
simple, effective conception control 
without an occlusive device 


Low pregnancy rates obtained’* with IMMOLIN 
Vaginal Cream-Jel as sole contraceptive. No failures 
occurred in 311 patient-months in a clinical study still 
under way.” Recent digest of four other interim studies 
(over 1800 patient-months) reports only 3 pregnancies due 
to product failure.* Two completed studies (5146 patient- 
months) reveal the extremely low pregnancy rates 

of 2.01‘ and 3.2" per hundred woman-years of exposure. 


“There has been good [patient] acceptance...” 
IMMOLIN’s dry consistency eliminates the usual 
complaints of overlubrication. IMMOLIN stays put, won’t 
leak; it is non-messy, snowy-white and completely 
odorless. These advantages, plus simplicity of application, 
enhance motivation for consistent use. 


Supplied: *900 Package —75 gram tube with improved 
measured-dose applicator and attractive zippered plastic case. 
#905 Package —75 gram tube only. 


References: 1. Finkelstein, R., and Goldberg, R. B.: Am. J. 

Obst. & Gynec. 78:657 (Sept.) 1959. 2. Marcus, S.: J. Am. M. 
Women’s A. 16:383 (May) 1961. 3. Schmid Gynecologic Notes, 

a digest of interim clinical studies, Vol. 1, No. 1, October, 1% 0. 
4. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 


IMMOLIN is a registered trade-mark of Julius Schmid, tnc. 


JULIUS SCHMID, INC. 423 West ssth Street, New York 19, N. Y. 
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PROBABLE CAUSE 
OF PREMENSTRUAL TENS|0N 


to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension#hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 

Provera (medroxyprogesterone acetate)...2.5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cjytran are rare 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other . 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison's dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. TTRADEMARK 


PTRADEMARK, REG. U.S. PAT. OFF 


THE UPJOHN COMPANY © KALAMAZOO, MICHIGAN 
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acute conjunctivitis before treatment clinical photographs 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION ¢ unexcelled steroid activity * in 


true solution for peak effectiveness 


HY I | i © . » » maximal contact at the site of 
the lesion @ superior patient com- 
DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN F — . . : 
. waephonapes fort—no irritating particles ¢ quick- 
INDICATIONS: Trauma — mechanical, chemical or thermal; in- : it 5 e ge 
flammation of the conjunctiva, cornea, or uveal tract involving the acting, broad antimicrobial activity. 
anterior segment, allergy ; blepharitis. Additional information is available to physicians 
CAUTION: Steroid therapy should never be employed in the presence on request. NeoDECADRON and DECADRON are 
of tuberculosis or herpes simplex. trademarks of Merck & Co., INc. 
NeoDECADRON is also available as the ophthalmic ointment (.05%). 


Ointment and solution are available with dexamethasone 21-phos- 
phate alone: DECADRON® Phosphate Ophthalmic Solution and & MERCK SHARP & DOHME 
DECADRON Phosphate Ophthalmic Ointment. Division of Merck & Co., INC., West Point, Pa. 


4 days after treatment 











He hypnotizes every day 


Sirs: My answer to “Could 
You Use Hypnosis in Your Prac- 
tice?” is yes, I use it every day. 
It’s time-consuming, but before 
I start it with a patient I make 
it clear that my fee is $25 an 
hour. 

In 75 per cent of my cases, 
results have been excellent to 
very good; in 15 per cent, some 
improvement; in 10 per cent, no 
change. 

—Hanford Phillips, M.D. 

St. Louis, Mo. 


When to borrow money 


Sirs: “When—and When Not 
—to Borrow Money” makes a 
cogent point: It advises doctors 
to borrow money they don’t real- 
ly need—just to establish a good 
credit rating. I know several 
M.D.s who always pay cash on 
the line. Later, they often find 
it pretty difficult to borrow 
money when they want it. 
—Geoffrey Marks 


Professional Advisers, Inc. 
Spokane, Wash. 


Sirs: We find it pays a doc- 
tor to borrow money in these 


Letters 
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four business situations: (1) to 
begin a practice; (2) to expand 
a practice; (3) to form a part- 
nership; and (4) to build or buy 
his own office. And there’s one 
personal area where we've 
found borrowing pays off: when 
a doctor buys a home for him- 
self within his financial means. 
—Richard V. Bibbero 


Medical Management Control 
San Francisco, Calif. 


Legalize a lottery? 


Sirs: I read your article, “We 
Need a Legalized Lottery for 
Medical Research!” by Econo- 
mist Ira Cobleigh, and I’m all 
for it. No national lottery ever 
brought on a country’s moral de- 
cay. Gambling is a natural in- 
stinct all over the world, and al- 
though we’ve been fighting it 
for many years, we haven’t 
eradicated it. If we can’t beat it, 
we'd better join it. 

—John H. Jakes, M.D. 

Candor, N.Y. 


Sirs: Mr. Cobleigh is right 
when he says the Bible has no 
specific prohibition against 
gambling. But he’d better pray 
for the wisdom of Solomon to 








.. Letters 


find some method of dividing up 
that $500,000,000 for medical 
research that the lottery will 
take in. There’ll be a lot of agen- 
cies scrambling and grabbing 
for it. 

—M. Eugenia Geib, M.D. 

Madison, N.J. 


Better G.P.s needed? 


Sirs: “Why Some New G.P.s 
Aren’t Good G.P.s” is right 
about medical schools not doing 
their job. Instructors are always 
emphasizing the rare conditions 
instead of teaching everyday 
medical problems. This is true 
even in specialty training. 
—M.D., Alabama 


Sirs: It’s true that younger 
G.P.s hospitalize unnecessarily, 
do a lot of expensive lab work 
of dubious value, and are gen- 
erally impractical. But they 
usually see the light after one or 
two years of experience. 
—M.D., Ohio 


Medicine’s best spokesman 


Srrs: The word “masterful” 
has been overworked, but I can 


think of no better term to de- 
scribe the performance of Dr. 
Edward R. Annis in his televi- 
sion debates with Walter Reu- 
ther and others. I’m happy to 
learn that Dr. Annis is now Ed- 
itor-at-Large of your magazine. 
Our profession could not have a 
better spokesman. I’m sure 
you’ve received many letters 
such as this, expressing medi- 
cine’s appreciation. 

—John L. Keeley, M.D. 

Chicago, Il. 


We have. Thank you. —ED. 


Reminder notices 


Sirs: “His Reminder Notices 
Do More Than Remind” points 
up one of the biggest failures of 
today’s doctors: They don’t real- 
ly practice preventive medicine. 
A doctor can’t do so without a 
good recall system. Not only is 
such a system good for the pa- 
tient, it’s one of the few ways he 
can exercise some control over 
his practice. 
Millard K. Mills 


Professional Management Midwest 
Waterloo, Iowa 


Sirs: I’ve been sending regu- 
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new infant formula 
nearly identical to mother’s milk' in nutritional breadth and balance 


Enfamil 


Infant formula 
Enfamil babies are satisfied babies. Weight gains are good, and regurgitation is minimal 
Normal stool patterns. Enfamil was compared with 3 other formulas in a well-controlled 
institutional study.* Stool frequency was low, and stool consistency was intermediate be- 
tween the extremes of firmness and softness. 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 


1953. 2. Brown, G. W.; Tuholski, J. M.; Saver, L. W.; Minsk, L. D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 
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TABLETS + CAPSULES + ELIXIR + EXTENTA 


in each Tablet, 


Capsule or tsp In 
(5 cc.) of Elixir Exten 
Hy amine tate 
Atroy f 
y 
Hyos ’ b { 
01 
Ph barbita 


Prescribed by more physicic 
than any other antispasmo: 
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XTENTA 
In 
: Fg Ps “lly 
‘ © Robins 4 
. n>. - 


NATURAL BELLADONNA ALKALOIDS PLUS PHENOBARBITAL 





sicio ; ’ P 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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lar reminder notices to patients 
—on request—for several years, 
and the results have been excel- 
lent. 


—Homer L. Pearson Jr., M.D. 
Chairman, A.M.A. Judicial Council 
Miami, Fla. 


‘Madison Avenue tactics’ 


Sirs: I didn’t like the implica- 
tions of the phrase “soliciting 
work” in your recent article on 
medical laboratories. When a 
laboratory is directed by phy- 
sicians, any soliciting it does 
seems to me a direct violation 
of medical ethics, and therefore 
a good reason for other physi- 
cians not to employ such serv- 
ices. Advertising techniques 
should be kept out of the field of 
medicine. 

—dA. F. Brown, M.D. 


Glendale, Calif. 


Condensed books 


Sirs: Thanks for your conden- 
sation of John Gardner’s book 
“Excellence.” Like other con- 
densations you’ve published, it’s 
a book I’ve been wanting to 
read. But I probably would nev- 
er have gotten around to it if I 





didn’t read MEDICAL ECONOMICS 
regularly. 
—Ludwig R. Koukal, M.D. 


New Castle, Pa. 


Buy from your neighbor? 


Sirs: Your sound article for 
aides on “How to Be a Good Pro- 
vider” made one misstatement: 
“Buy supplies locally whenever 
possible.’’ When it comes to 
printing, it’s true that if a phy- 
sician needs one-week service or 
less, he’d better buy locally. But 
he’ll have to pay a premium for 
doing so. To get 1,000 letter- 
heads well printed by a good lo- 
cal shop could cost him around 
$22. But he can buy equal qual- 
ity from a good specialty mail- 
order house for about $9. Often 
a buyer will not pay the price a 
good local printer must charge 
to duplicate the quality avail- 
able from a specialty house. Re- 
sult? He gets a shoddy job. 

—R. Forrest Colwell 


The Colwell Company 
Champaign, III. 


After saying “buy supplies lo- 
cally whenever possible,” our 
article went on to say in the 
same paragraph: “‘But don’t 
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your advice, her cooperation, 





plus a prescription for ACNOMEL*... 


Your advice on proper skin care, hygiene and diet, the patient’s cooperation 
and a prescription for ‘Acnomel’ are often all that are necessary to control acne. 
“‘Acnomel’ Cream is a basic topical preparation for acne treatment. Sulfur 
and resorcinol reduce oiliness, dry the skin and produce a keratolytic effect. 
Hexachlorophene reduces the possibility of bacterial infection. 

Grease-free, easy to apply and to remove, flesh-tinted ‘Acnomel’ Cream 
conceals acne lesions as it heals them. Thus patient embarrassment about 


unsightly acne pimples and blemishes is greatly relieved. 


i 3 





PRESCRIBING INFORMATION 


TWO CONVENIENT FORMS: ‘Acnomel’ 
Cream (sulfur, 8%; resorcinol, 2%; hexachloro- 
phene, 0.25%; in a stable, grease-free, flesh- 
tinted vehicle); standard strength for home 
application, morning or night. 

“Acnomel’ Cake (sulfur, 4%; resorcinol, 1%; 
hexachlorophene, 0.25%; in a washable, flesh- 
tinted cake base); half-strength, in handy 
plastic containers, for convenient use away 
from home. 


ADMINISTRATION: Cream, one applica- 
tion daily is usually sufficient. Patients with 
oily skin may apply more often. Apply in 
small amounts with finger tips. Keep out of 
eyes and off eyelids. 


Cake, apply (2 or 3 times daily, as required, to 
treat and mask individual lesions. Dab on 
gently with finger tips or damp sponge. 


To shorten the course of acne therapy, 
‘Acnomel’ Cream may be prescribed for appli- 
cation at night and ‘Acnomel’ Cake for day- 
time use. . 
CAUTIONS AND CONTRAINDICA- 
TIONS: Moderate erythema and scaling are 
normal and expected results of ‘Acnomel’ 
therapy. However, should these reactions be- 
come excessive, the patient should apply 
‘Acnomel’ less frequently or discontinue until 
they subside. ‘Acnomel’ should not be applied 
to diffuse, acutely inflamed areas. Keep out of 
eyes and off eyelids. 

AVAILABLE: Cream—in specially lined 144 
oz. tubes; Cake—in convenient 1 oz. plastic 
containers. 

Prescribing information adopted January 1961. 


Smith Kline & French Laboratories 
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For easier relief 
of fecal impaction 
FLEET’ 


OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 











sacrifice quality to convenience, 
especially when it comes to 
printing. Pick the nearest good 


printer. If the local man isn’t 
up to standard, don’t hesitate 
to send away for your station- 
ery.” —ED. 


Phone the elderly 


Sirs: A recent article of yours 
on elderly patients prompts me 
to pass along a tip I’ve found 
useful: Phone your old and deaf 
patients before making a house 
call. Many of them can’t hear 
the doorbell, but they can hear 
the telephone 


—Ursula G. Mandel, M.D. 
Los Angeles, Calif. 


Welcome, osteopaths! 


Sirs: I approve of California’s 
effort as outlined in “They’re 
Out to Merge M.D.s and D.O.s.” 
Perhaps more articles like this 
will stimulate some _ positive 
thinking in other states and put 
an end to dissension among 
practitioners of the healing 
arts. 


—Herbert C. Meyer, M.D. 
Chicago, IlL 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic agent. And while you're 
planning the over-all regimen, one conclu- 
sion probably becomes inescapable: any last- 
ing improvement depends also on controlling the emotional components. 


’ 


‘Z 





FOR COMPREHENSIVE MANAGEMENT, 
Librax combines two exclusive developments of Roche research in a 
single capsule: Librium, the successor to 

the tranquilizers and Quarzan, a superior 

new anticholinergic agent. Librax helps @ 

control the anxiety and tension so frequently 

associated with gastrointestinal disorders; oO 

does not cause diarrhea or other undesirable 

effects in the digestive tract. Quarzan 

offers effective antispasmodic-antisecretory 

action; produces fewer, less pronounced side reactions than other 
anticholinergic agents. Clinical trials have established the value 
of Librax specifically in the following conditions: peptic ulcer, 
gastritis, hyperchlorhydria, duodenitis, pylorospasm, ulcerative or spastic 
colitis, biliary dyskinesia, cardiospasm and other functional or organic dis- 
orders of the digestive tract. 


Each Librax capsule provides 5 mg 
Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 


before prescribing. NEW 


LIBRAX™’™ 
LIBRIUM®_7-chloro-2-methylamino- 
5-pheny!-3H-1,4-benzodiazepine 4-oxide 
QUARZAN®-1-methy!-3-benziloyloxyquinuclidini 


ROCHE LABORATORIES 
CAUSE=EFFECT THERAPY 


Division of Hoffmann-La Roche Inc 
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With its combination of 5 proven therapeutic agents, BRONKOTABS dilates 
the bronchioles... thins and helps expel thick mucus... combats local edema 
... Offers mild sedation...and treats the allergic component. Gets right to 
the root of asthmatic distress with minimal ‘side effects, and none of those 
associated with steroids. 

In a study of 40 patients with bronchial asthma, 24 persons (60%) reported 
BRONKOTABS brought good relief from asthmatic symptoms — ease of expec- 
toration, reduction of bronchospasm and increased vital capacity. Only seven 
patients failed to respond at all. “The combination of drugs used [in Bronko- 
tabs] gave greater relief in these patients than the conventionally used tablet 
[ephedrine, theophylline, phenobarbital] ...”? 

In another study, 79.7% of 64 asthma patients showed good to excellent 
response to BRONKOTABS therapy.’ 


Each tablet contains: theophylline 100 mg.; ephedrine sulfate 24 mg.; pheno- 
barbital 8 mg. (warning: may be habit forming); thenyldiamine HCI 10 mg,; 
and glyceryl guaiacolate 100 mg. Supplied: bottles of 100 white scored tablets. 
Usual precautions associated with sympathomimetic amines should be observed. 
References: 1. Spielman, A. D.: Evaluation of a Combination Tablet of Theophylline, 
Ephedrine Sulphate, Phenobarbital, Thenyidiamine and Glyceryl Guaiacolate in the 


Treatment of Chronic Asthma, Ann. Allergy 18:281, 1960. 2. Waidbott, G.: Bronkotabs — 
A New Antiasthmatic Preparation (Preliminary Report), Int. Arch. Allergy 17:116, 1960. 


For full information on Breon’s five antiasthmatics, see pp. 538-539 of the 1961 
PHYSICIANS’ DESK REFERENCE plus the 2nd, 3rd, or 4th quarterly supplement. 


BRONKOMABS 


CLEARS and DILATES the bronchial tree with MINIMAL SIDE EFFECTS 


BRONKOTAB 
ELIXIR 


—_ a) 
a full line ot antiasthmatics designed to meet every patient’s need 
<a Rx Products Division, Breon Laboratories Inc., New York 18, N.Y. 
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can be a most 

distressing 

symptom 


‘MAREZINE’ 


Prevents and Relieves: Nausea, Vomiting, Vertigo 


‘Marezine’ controls emetic symptoms quickly and safely without change 
in pulse, blood pressure, respiration or general condition.’ This com 
bination of high efficacy and unusual safety makes ‘Marezine’ a 
definite aid to the patient, as well as to the surgeon and anesthesi 
ologist.""? ‘Marezine’ is not a phenothiazine derivative. It rarely 
Causes drowsiness 


tablets * injection * suppositories 
REFERENCES Nv : t 16:4 i 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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IN BRONCHIAL ASTHMA. . .“MARKED INCREASE IN VITAL CAPACITY. ..”* 


objective evidence of relief 


Dexamethasone produced moderate to excellent improvement in 85 
per cent of 143 patients with bronchial asthma and pulmonary 
emphysema, Objective evidence of antiasthmatic effects: ‘Marked 


Increase in Vital Capacity and Maximum Breathing Capacity’’* 
... ‘Increased Efficiency in The Air Flow Dynamics of Maximal Cough.’’* 


Supplied: as 0,75 mg. and 0.5 mg. scored, pentagon - shaped tablets in 
bottles of 100. Also available as Injection DECADRON 

Phosphate and new Elixir DECADRON, 

Additional information on DECADRON is avail-« 

able to physicians on request. DECADRON 

is a trademark of Merck & Co., Inc. 


*Bickerman, H.A., et al.: Physiologic and 
steroid therapy in respiratory disease, 
Scientific Exhibit, A.M. A. Convention, 
Atlantic City, N. J., June 8-12, 1959. 


Oc) MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 


Decadron 


TREATS MORE PATIENTS MORE EFFECTIVELY 
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IN THE TREATMENT OF PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 


rence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


S D Laboratories 


DEPT 109 


12850 MANSFIELD DETROIT 27, MICHIGAN 








SEASONAL ALLERGIC CORYZA? An air- 


conditioned, pollen-free room is a part-time rae 





help...In any case, the allergic sympiom are 





Supplie ed as 4 mg. tablets. 8 and 12 m¢ Birraae 











THIORIDAZINE HCI 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘screens out” 
certain side effects 
of tranquilizers, 
making it ATION 
virtually free of; 
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uh SENSITIVITY 


“The value of the phenothiazines as tranquilizers has been established. 
[However] many distressing side effects have been reported with these drugs. 
... Thioridazine [Mellaril] is as effective as the best available phenothiazine, 
but with appreciably less toxic effects than those demonstrated with other 


phenothiazines.""! 

In Geriatrics “This is the third time the authors have evaluated a 
tranquilizer in a geriatric group. Our feeling is that Mellaril is supe- 
rior to the other two, both of which were phenothiazine derivatives.” 


Mellaril is indicated for varying degrees of agitation, apprehen- 

sion, and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d. 

Psychotic patients — 100 mg. t.i.d. Dosage must be individually ORIGINAL 
adjusted until optimal response. Maximum recommended dosage: 800 RESEARCH 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. ao 
1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General 

Practice, San Francisco, April 6-9, 1959. 2. Judah, L., Murphree, O., 

and Seager, L.: Am. J. Psychiat. 115:1118, June, 1959. 
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EPIDEMIC OBESITY 


your patients need 
your kinds of help 


The slender willpower of the obese patient is no match for the heavyweight forces of 
commercial temptation. Millions of dollars are spent to obsess him with the fattening, 
forbidden foods that have made obesity *‘epidemic’’ 
the latest fads in diets. No wonder the patient, bedeviled and bewildered, loses the 
Struggle against temptation . . 


. while more millions promote 


For willpower alone is not enough. Your kinds of help are sorely needed. You 
alone can meet the patient's individual need for authoritative diagnosis and 
advice in the struggle against overweight. You alone can help the patient 
deal with underlying emotional factors and establish sensible eating habits. 


It can be a difficult task. Temptation sometimes triumphs. But not as often, 
when your kinds of help include your selective use of . . . 


for “sedentary” overeaters 
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BIPHETAMINE ‘20° 
Gomes). 
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»se may be treated by lavage 
ond. sedation. Precaution: Although 


Each capsule of each strength con- nervous stimulation 
tains equal parts of d-amphetamine 
and dl-amphetamine as cation ex- 
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Each capsule of each strength con- ulation. Accidental overdose may 
tains phentermine (phenyl-tert.- be treated by lavage and sedation . ’ 
butylamine) as a cation exchange Precaution Although singularly IONAMIN 30 
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Each capsule of each strength con- 
tains 40 mg. Tuazole® (2-methy!-3- 
orthotolyl-quinazolone) and eq: 

parts of d-amphetamine and dl- 
po ae as cation ex- 


hour appetite appeasement with 
mild invigoration and reduction of 
anxiety. Side Effects: When they 


occur, these may include Pannen 
of mouth, insomnia, and other 
signs of mild central nervous 
stimulation. Accidental overdose 
may be treated by lavage, cathar- 
sis and sedation. recaution: 
Initiate treatment cautiously in 
hypertension, cardiac disease and 
in patients hypersensitive to 
sympathomimetic agents. 


BIPHETAMINE-T ‘20’ 


BirPHeETAMINE-T 12)" 


Single Capsule Daily Dose 10 to 14 hours before retiring 
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71 


















sinusitis 
and 


urethritis | fo 





other 
infections 





antibiotic therapy with an added measure of protection 


KHCLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 





gainst relapse— up to 6 days’ activity on 4 days’ dosage 
igainst secondary infection— sustained high activity levels 
igainst “problem” pathogens— positive broad-spectrum antibiosis 


CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 
Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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Medical Economics 


Medical Economics, September 11, 1961 


I tell my patients 
when I save them money 


It’s good preventive medicine—and it’s a practice 
builder, too, reports this Kentucky G.P. Here are seven 
ways he explains his economies to patients 


By James W. Bryan, M.D. 


Not long ago, a young internist 
whom I’1] call Dr. Grayson men- 
tioned that his patients were al- 
ways grumbling about his fees. 
I asked him: “Do you tell them 
when you save them money?” 

‘“‘No,’’ said Dr. Grayson. 
“Why should I? I’m sure they 
know.” - 

“You can’t count on it,” I re- 
plied. “If you want them to real- 
ize you’re as conscious of their 
pocketbooks as you are of their 
health, you’ve got to tell them. 
Try it and see how quickly they 
stop griping about your bills. I 
don’t hear that kind of griping 
in my office.” 

Perhaps I go further than 


some doctors in trying to keep 
my patients’ medical costs down. 
This concern goes back to 1929, 
when I started out as a G.P. in 
private practice. My patients 
and I had one thing in common. 
We were broke. 

I began to wonder: Why not 
try to save my patients money 
on the medical supplies I pre- 
scribed for them, and on medi- 
cal services rendered by others? 
If I made a point of telling them 
about it, maybe they’d round up 
a few dollars to pay for my serv- 
ices. I was right; they did. And 
in those bleak days, I soon 
learned you can’t separate a pa- 
tient’s medical problems from 
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his financial ones. By dealing 
with both together, I was able 
to keep my patients healthier— 
and content with their doctor. 
When do you tell a patient 
you’re saving him money? Phy- 
sicians have developéd various 
ways of handling this. Here are 
seven out of my own experience: 
1. When I keep the patient 


Even children find it pays to visit Author Bryan. His small patients 
can count on getting coins and lollipops. Says one: “The doctor al- 
ways gives me a nickel,.a sucker, and an ouch.” 




















out of the hospital. I have 
enough equipment to handle 
most common procedures right 
in my own office. So I send very 
few patients to the hospital for 
minor surgery or diagnostic 
work-ups. Here’s how I recently 
explained this economy to one 
of my patients: 

“Mrs. Brown, I'd like to give 
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you a series of X-ray examina- 
tions and lab tests so I can be 
absolutely sure of my diagno- 
sis. Don’t be alarmed; I’m not 
going to send you to the hos- 
pital. I know your insurance 
doesn’t cover diagnostic tests, 
and you’re concerned about time 
out from your job. I’ve a regis- 
tered nurse and a technician 
who do these things right here 
in the office. You can arrange 
for several visits with them at 
your own convenience, My fee 
will be nominal, and you won’t 
lose asingle day’s pay.” 

2. When I put the patient in 
the hospital. Recently, I con- 
vinced a patient I was saving 
him money with this explana- 
tion: “Mr. Liston, I normally 
have X-rays and tests done in 
my own office. But in your case 
an operation seems very likely. 
So let’s get you to the hospital 
—as an in-patient or an out-pa- 
tient—and have the pictures 
and tests done there instead. 
The surgeon will want to have 
them done for the hospital rec- 
ords, anyhow. This way, we can 
make sure you won’t have to 
pay twice for them.” 

38. When I spare the patient 


a specialist. Often a patient will 
suggest a consultation when 
I’m quite sure it’s not necessary. 
You can tell a woman with pity- 
riasis rosea that her condition 
will clear up in four to six weeks 
—regardless of who treats it— 
and that she might as well save 
her money. But sometimes the 
picture is more complicated. A 
patient recently asked me 
whether I wouldn’t advise her 
to see a specialist on a gyneco- 
logical problem. This is what I 
replied: 

“T’ll send you to an excellent 
man right now, if you like. But 
I don’t feel it’s necessary at this 
stage. There’s every chance that 
the treatment I’m giving you 
will take care of your condition. 
If it doesn’t, there’ll still be 
plenty of time to call in a gyne- 
cologist. Right now you could 
safely spare yourself that add- 
ed expense.” 

4. When I treat the patient in 
my office instead of in his home. 
Here’s what I told a woman 
who phoned to complain of a 
backache: “I can do much more 
for you in my office; I’ve all my 
equipment and my help here.” 
When she still seemed hesitant 
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about coming to me, I won her 
over with this: “Mrs. Barton, 
the difference between an office- 
call fee and a house-call fee will 
more than pay your cab fare.” 

When you put an indisposed 
patient to the inconvenience of 
seeing you at your office, make 
sure he knows why. Otherwise 
you’re courting resentment. I 
try to impress on all my pa- 
tients the two main reasons I 
prefer to treat them in my of- 
fice: They get better service, 
and they save money. As a re- 
sult, I average only two house 
calls a week—to the bedfast, to 
the severely ill who might re- 
quire hospitalization, and to 
those I’m not sure about. 

5. When I treat the patient 
with low-cost drugs first. Here’s 
another valid occasion to dem- 
onstrate your cost-conscious- 
ness. Recently a patient asked 
me why I didn’t prescribe a 
new miracle drug she’d read 
about. “Before we use a high- 
powered pill like that,” I re- 
plied, “I’d like you to try some- 
thing simpler—and far less ex- 
pensive. For your condition, it 
will do the job at a fraction of 
the cost of that new drug.” I’m 
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sure the patient was convinced 
by now that I had her interest 
at heart. 

I’ve learned many ways to 
help my patients cut corners 
on drug costs. I’ve persuaded 
several pharmacists to give spe- 
cial allowances on prescriptions 
for the chronically ill and for 
those of limited means. My pa- 
tients know that when I have to 
prescribe two drugs, I’ll try to 
find a pill or capsule that con- 
tains both of them. And I’ve 
made it clear that when I pre- 
scribe drugs in the same quan- 
tities as the manufacturer 
packs them, it’s because many 
pharmacists charge more when 
they have to repackage a medi- 
cine. 

6. When I give the patient 
advice on the phone. Here’s 
what I told a woman who called 
to complain of vertigo: “Phone 
your druggist. Have him call 
me, and I'll give him a pre- 
scription to send over to you. If 
it doesn’t help you within one 
hour after the first dose, call 
me again. Otherwise, come to 
my office tomorrow. But re- 
member, if you get worse, I 
want you to feel free to call me 
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Guarding a baby’s health is 
less costly than curing his 
illnesses, advises Kentucky 
G.P. James Bryan. Aware 
of the budget worries of new 
parents, here he tells one 
young mother how to 
stretch baby-care dollars. 





any time of the day or night.” 

I’d previously told this wo- 
man what I tell all my patients— 
that this health precaution costs 
them nothing. They rarely 
abuse the privilege. And when 
they do call, I frequently pre- 
scribe by phone for them on the 
spot. A dangerous practice? I 
don’t think so. I’m careful nev- 


er to prescribe by phone for a 
patient I don’t know well, nor 
to prescribe drugs that can 
cause harm. And because my 
patients feel free to phone me 
about minor complaints, I often 
catch serious illnesses early. All 
this, as my patients know, con- 
serves health and money. 

7. When I give the patient 
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preventive medicine. I urge im- 
munization shots as the best 
and cheapest way to prevent 
many infectious—and costly— 
diseases. And to emphasize the 
thrift aspect of periodic check- 
ups, I tell my patients: “It’s 
far less expensive to keep you 
well than to get you well.” 

You can see why my patients 
are sure I’m making their ill- 
nesses as painless as possible, 
both physically and financially. 

Would my approach work for 
you? Yes, I think so. It works 
for my young internist-friend, 
Dr. Grayson. I ran into him the 
other day. “I’ve tested your sys- 
tem,” he said. “It’s been an eye- 
ypener to me and my patients. 
They’ve stopped griping about 
my bills. And—well, they seem 
to like me better.” 


Tell them it’s cancer? 
Yes, says this M.D. 


If you hesitate to tell cancer pa- 
tients the truth, you may be 
sparing yourself, not the pa- 
tient. That’s the opinion of Dr. 
Enoch Callaway of the West 
Georgia Cancer Clinic. 
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Writing in the Ladies’ Home 
Journal, Dr. Callaway points 
out: “To discuss this condition 
with a patient does take time, 
and it does subject the docter to 
emotional and mental stress.” 
But “most people are far better 
able to face any certainty—how- 
ever hard—than to face the un- 
known.” 

This view is borne out by a 
recent psychological study of 
cancer patients, says Dr. Calla- 
way. Conducted by the Univer- 
sity of Maryland, the study 
found that patients who are 
told in detail about their condi- 
tion suffer from fewer mental 
disturbances than do those who 
have been left with gnawing 
doubts. 

Being candid about cancer 
can help patients in other 
ways, too, according to Dr. Cal- 
laway: 

“Many of our cured patients,” 
he says, “visit and talk to clinic 
newcomers. . . . Their encour- 
agement is a tremendous help 
to new patients.... They 
would not be able to give their 
warm, friendly help unless the 
new patients had been told the 
truth.” 
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DR. ENOCH CALLAWAY 


The truth brings peace of mind 


Dr. Callaway also believes 
that free discussion cuts down 
the problem of narcotics addic- 
tion. At the West Georgia Can- 
cer Clinic, he says, patients are 
told that overuse of narcotics 
may cause pain-relieving drugs 
to be useless when they’re real- 
ly needed. The result, he says, 
is that patients discipline them- 
selves to require only very small 
amounts of narcotics, even in 
terminal cases. 
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When patients want 
personal advice 


How much time do you spend 
giving your patients advice on 
nonmedical problems? Do you 
charge them for this time? And 
if so, how much do you charge 
them? 

MEDICAL ECONOMICS recently 
put these questions to G.P.s 
around the country. Most say 
they spend two to five hours a 
week advising patients on per- 
sonal problems. Roughly two- 
thirds charge for this advice— 
anywhere from $3 to $10 an 
hour. The fee is usually included 
in the patient’s bill for other 
services. 

What kinds of personal prob- 
lems are the doctors willing to 
tackle? Family difficulties head 
the list. Here are two examples 
that were mentioned by the sur- 
veyed men: 

4 ‘“‘A 55-year-old divorcee, 
whose son had been killed in a 
plane crash, asked me what 
meaning was left for her in life. 
For two months she’d been 
staying home alone, too grief- 
stricken to return to her job or 
see friends. My advice in es- 
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sence was: Get busy. After four 
interviews, she was back on the 
job, adjusting well socially, and 
devoting her spare time to 
constructive work in charitable 
organizations.” 

© “A tearful housewife asked 
me what she could do about her 
alcoholic husband. I had a 
three-hour visit with him. He’s 
now in Alcoholics Anonymous 
and is taking Antabuse under 
my supervision. The wife’s 
problem cleared when her hus- 
band understood his problem 
and decided to do something 
about it. She goes to A.A. fam- 
ily meetings with him regularly 
and is also playing an active 
part in the auxiliary organiza- 
tion.” 

Romantic and religious prob- 
lems aren’t out of bounds for 
the surveyed doctors. Among 
the patients’ questions they re- 
port answering are these: “I’ve 
just learned I’m pregnant—but 
I don’t want to marry the man. 
What’ll I do?” ... “We've 
brought Ann up to bea good 
Christian, but now she wants to 
marry an Orthodox Jew. Do you 
think they could ever be hap- 
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Diagnostic guesstimates 
—better than none? 


When a patient comes to you 
with an ailment that’s going to 
take some time to pin down, do 
you give him a tentative diag- 
nosis at once? Or do you tell 
him nothing until the test re- 
sults are in? You’ll save the pa- 
tient—and yourself—needless 
trouble if you tell him some- 
thing right away, advises Dr. 
John E. Eichenlaub of Minne- 
apolis, Minn. 

“It’s only natural for ailing 
laymen to crave some sort of 
diagnostic statement,” Dr. Ei- 
chenlaub says. “The fact that 
they’re ailing worries them. 
Give them a flat statement about 
their disease, even if it’s medi- 
cally meaningless. I’ve told lots 
of patients that they have 
‘stomach trouble’ or ‘virus in- 
fection.’ Such diagnoses gener- 
ally satisfy them until I can 
narrow the diagnostic field.” 

Dr. Eichenlaub believes this 
kind of guesstimate leads to 
better patient-cooperation. 
“Suppose you tell a patient, 
‘I’ve no idea what’s wrong with 
you yet, but you’d better go to 









—— — 
- - — 














- VS 








bed, quit smoking, and leave 
the salt off your food.’ He prob- 
ably won’t do as you suggest, 
since he sees no reason to fol- 
low your instructions. 

“But suppose you say, ‘You 
have trouble with your circula- 
tion. We’ll need more tests to 
pin it down. Meanwhile, off to 
bed with you—and no tobacco 
or salt.’ A patient is much more 
likely to take that sort of state- 
ment seriously.” 


— i 











Dr. Eichenlaub concludes: 
“No doctor wants to make wild 
guesses or sound all-knowing. 
But if you keep your tentative 
diagnoses reasonable and gen- 
eral enough, it’s unlikely that 
you’ll have to eat your words 
later. And even if you do have 
to backtrack a little, the early 
diagnosis is worth a little extra 
trouble: It will have made the 
patient put aside his unhealthy 
fears.” 
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“We can dispense with the history. My wife belongs to your bridge club.” 
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What's your practice worth 


Time and again I’ve seen physi- 
cians wreck their financial fu- 
tures simply because they have 
not been able to calculate the 
true value of their practices. 
Take an elderly doctor I 
know. He’d counted on the pro- 
ceeds of a practice sale to help 
finance his retirement. When 


the time came, he was shocked 
to learn that his practice would 
fetch no more than $3,500. His 
equipment was old, and his pa- 
tient-volume had been dwin- 
dling for years. The doctor had 
failed to evaluate his situation 
realistically—as he should have 
done a decade earlier. 
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In another instance, two doc- 
tors spent six months discuss- 
ing a proposed partnership and 
then had to revise their plans 
completely. A realistic apprais- 
al disclosed that the junior man 
couldn’t sell his own practice 
for anywhere near the figure 
set as his buy-in price. 





Let’s say you’re not about to 
take in a partner or sell your 
practice. Even so, to protect 
yourself against every contin- 
gency, it’s good business to take 
stock of your professional as- 
sets every few years. If you fol- 
low a few simple rules, you’ll 
have a price tag. It should come 
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close to the price you’d ask for 
your practice under ideal condi- 
tions—given the right time, the 
right man, and the right han- 
dling of the transfer. And it 
will be much more than the 
amount you (or your widow) 
would get at a forced sale. 

On page 85 you'll find a ta- 
ble showing the main assets to 
be evaluated. Here’s how you 
can arrive at a fair estimate of 
their worth: 

Furniture and equipment, 
Figure relatively new pieces to 
be worth 75 per cent of their 
original cost. Fully depreciated 
—but still usable—items are 
worth about 25 per cent of cost. 
For everything in between, use 
the present book value (cost less 
depreciation) as estimated on 
the records you keep for tax 
purposes. 

Drugs and supplies. If you’re 
like most doctors, you have 
about a two-month supply on 
hand. So your inventory is 
probably worth about one-sixth 
of last year’s total bill for sup- 
plies. For the typical doctor 





THE AUTHOR heads the firm of PM-Detroit 
and is president of the Society of Profes- 
sional Business Consultants. 
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grossing $35,000, the annual 
bill is about $2,000. 

Patients’ records. These are 
the most difficult of all assets to 
evaluate. But the transfer of 
records from one doctor to an- 
other often induces patients to 
transfer in the same way. With 
these records, a new doctor can 
offer them the advantage of un- 
interrupted medical histories. 
Without records, the average 
practice loses much of its trans- 
fer value. 

Except in a practice that’s 
supported mainly by referrals, 
the goodwill value of records 
can be estimated at somewhere 
between one-quarter and one- 
half the established doctor’s an- 
nual before-taxes net. Since the 
typical medical practice nets 
about $22,000, its goodwill 
value should be between $5,500 
and $11,000. But the higher fig- 
ure would be commanded only 
by an exceptional, easily trans- 
ferable practice with a compe- 
tent staff who’d remain as liai- 
son between the new doctor and 
the patients. 

Are there any restrictions on 
the transfer of records? Techni- 
cally, no doctor can legally turn 










































How to figure your 
total professional worth 


Enter on the table below the estimated value of your various 
professional assets. In arriving at a final figure, exclude any 
| items not pertinent to your own practice. 

} 


Furniture and equipment 


i Old items (at 25% of cost) $ 
New items (at 75% of cost) 
Other items (at book value) $ 


Drugs and supplies 
One-sixth of last year’s total bill $ 


Patients’ records 
| One-quarter to one-half last year’s net 


| income $ 
} Office lease 
Value of any special factors involved $ 


\ Leasehold improvements 


Value to incoming tenant $ 
Medical office 
| Value of building $ 
Value of land $ 
Accounts receivable 
Total charges for two months less 30% $ 
' 
Total value of practice ~ 
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over his patients’ records to 
another doctor without first get- 
ting the permission of those pa- 
tients. However, I’ve never 
heard of a doctor who got into 
trouble over this technicality. 
Office lease. If you’re in a 
particularly desirable location, 
your lease can have a dollar 
value. One young doctor bought 
a practice for $2,500 more than 
its estimated worth because he 
could thus pick up the lease on 
one of the best-situated offices 
in town. 
Leasehold 
These automatically become the 
property of the landlord when 
you leave. But in exceptional 
circumstances you might get 
something back from your in- 
vestment by making a deal with 
an incoming tenant. For exam- 
ple, one radiologist paid a de- 
parting X-ray specialist $3,000 
because the suite was already 
fitted with leaded walls and spe- 
cial wiring. It would have cost 
him $7,000 to install them, 
Medical office. Remember that 
real estate values have been ris- 
ing for years. So if you own 
your own property, it’s wise to 
get separate appraisals of land 


improvements. 
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and building. One doctor I 
know had his office in a remod- 
eled $12,000 house. But land 
values in his neighborhood had 
soared so high since he’d bought 
the property that the plot alone 
was worth $27,000 to a business 
organization. 

Accounts receivable. These 
don’t always enter into the 
transferable value of a practice. 
They generally remain your 
property if you sell the practice. 
The buyer merely collects out- 
standing accounts and forwards 
you the receipts. But there are 
times when you’ll want to know 
the worth of your practice 
including accounts receivable. 
This is what it will be worth to 
your widow, say, or to a pros- 
pective partner who’ll share in- 
come and ownership with you. 
Here’s an easy way to do your 
calculating: 

The actual total of your out- 
standing accounts is probably 
two to three times the total 
charges you put on the books 
last month. Thus, a typical doc- 
tor grossing $3,000 a month 
would normally have about $7,- 
000 outstanding in uncollected 
bills. But remember that these 
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bills include the accumulation 
of slow-paying patients; so cut 
this figure by about 30 per cent 
for its real value. 

So much for totting up your 
assets. After you’ve figured out 
their combined worth, you may 
wonder how it compares with 
that of other practices. One 
management firm that’s hand- 
dled many practice sales reports 
this: Easily transferable prac- 
tices on the doctors’ own prop- 
erty have sold for as much as 
$65,000, poor practices in rent- 





ed quarters for as little as 
$1,500. 

A good practice in rented 
quarters usually sells for be- 
tween $6,000 and $10,000. But 
bear in mind that these prices 
are realized in sales made under 
normal conditions. The figures 
might be only a quarter as large 
in unfavorable circumstances. 
One widow paid four months’ 
rent in advance on her late hus- 
band’s office, then tried to sell 
his records, phone number, and 
choice location. Eventually, all 


Owmeoica, Economics 


“Good news . . . You don’t have to give up drinking. It’s too late.” 
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she managed to sell was the 
furniture and equipment—for a 
total price well below what she’d 
paid in rent. 

Creating normal—or better- 
than-normal—conditions in 
your own case requires advance 
planning. You might want to 
put your practice up for sale 
while it’s still active and flour- 
ishing. Or you might want to 
take on an associate and groom 
him as your successor. Either 
way, you should start thinking 
now about how to keep your 
valuable assets from wasting 
away. 

Your first step is to get some 
clear idea of just how valuable 
they are. A clearer idea, I’d sug- 
gest, than one busy surgeon 
has. “The way I see it, my prac- 
tice is worth about a million 
dollars,” he told me blithely. 
“Figure it out. It would take a 
million dollars invested at 3 per 
cent to provide me with my an- 
nual net of $30,000 before 
taxes.” 

An intriguing analogy—but 
a bit inaccurate. Realistically, 
the value of a medical practice 
is measured strictly by what it 
will bring. 
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A solution for health 
insurance mix-ups 


Many doctors are convinced 
that third-party health insur- 
ance—for all its blessings—is 
encroaching on their relation- 
ship with patients. One intern- 
ist, for example, reports that he 
now asks commercial insurers 
to get all their claim-processing 
information directly from his 
patients rather than from him.* 
Now a pediatrician reports an- 
other solution. Says Dr. Edwin 
F. Patton of Beverly Hills, 
Calif.: “Many people act as if 
their health insurance relieves 
them of all responsibility. They 
proceed on the principle that 
it’s up to the company to pay, 
and up to the doctor to collect 
from the company.” To correct 
this attitude, Dr. Patton has 
his aide hand a printed state- 
ment to all comers with com- 
mercial coverage. It reads: 

“We are glad to assist in se- 
curing payment of medical 
claims, but in fairness to the 
doctor, patients should under- 
stand: 


*See “Stop Filling Out Insurance Forms!,” 
August 28 issue. 











“1. The doctor’s services are 
to his patient, and payment of 
his charges therefore becomes 
the patient’s responsibility. The 
doctor has no direct relation- 
ship with the insurance com- 
pany. 

“2. Collection of insurance 
benefits is a matter between the 
patient and the company. The 
doctor’s only part in it is to 
make reports to the company. 

“It is suggested that patients 


first determine just what cover- 
age they have. Then, if the serv- 
ices given are listed, they 
should secure the proper report 
forms from the company and 
bring them in for us to fill out.” 
How effective is the form? 
“In the three years I’ve been 
using it,” Dr. Patton reports, 
“it’s virtually eliminated mis- 
understandings about the in- 
surance situation. I bet it would 
do the same for other doctors.” 





Dr. Patton’s printed statement reminds insured patients 
that they’re still responsible for their medical bills. 
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How to make your family 
checkbook foolproof 


Here’s a sensible check-record system that 
helps you to keep track of your family’s spending and 
even take advantage of it at tax time 


By Joseph F. McElligott 


A New York surgeon recently 
rushed out to answer an emer- 
gency call—from his bank. His 
wife had written a fat check 
against the slim balance in their 
joint account. Being overdrawn 
was embarrassing enough, but 
a worse blow came when the 
bank manager produced the of- 
fending check. The doctor’s 
wife had made it out to their 
son at college, and the bank had 
cashed it despite her signature: 
“Love, Mother.” 

The system I’m about to out- 
line won’t help you out of that 
kind of fix. But it will help you 
head off some other blunders— 


THE AUTHOR is a medical management con- 
sultant in New York City. 
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including overdrafts—by giv- 
ing you quick answers to all 
three of these questions: How 
much is left in the account? 
Where did the rest go? Which 
expenses can be tax-deducted? 
The key to the system is a 
special check-record book. It 
does everything check stubs can 
do, and more. And it calls for 
only one more entry per check 
than standard stubs require. 
One such check-record book 
is made up of a dozen double- 
page ledger sheets, one for each 
month of the year. There’s a 
sample on pages 92-93. The 
three columns on the left- 
hand page are used to record 
the date, source, and amount of 
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your deposits. The remaining 
columns on the left-hand page 
are for your withdrawals; they 
tell the amount, number, date, 
payee’s name, and explanation 
of each check you’ve drawn. 
After every fourth check entry, 
there’s space to enter the bank’s 
service charges. And after that, 
there’s space to figure your ac- 
count’s new balance. 

On the facing page you make 
the one extra entry that gives 
this system its big edge over 
check stubs. The right-hand 
page is divided into thirteen 
columns, each for a different 
kind of expense: insurance, in- 
vestments, contributions, etc. 
Some expense headings are pre- 
printed on the sheet; others are 
left blank for you to fill in. You 
simply enter the amount of a 
check under the proper head- 
ing, and it’s immediately classi- 
fied. 

By totaling each column at 
the end of the month, you can 
tell exactly where every elusive 
dollar went. And if you’ve set 
up your column headings to 
distinguish between tax-de- 
ductible and nondeductible ex- 
penses, your accountant can 








use the book to find unusual de- 
ductions as well as routine 
ones. Should T-men ever chal- 
lenge your return, the record 
book will also help you locate 
the canceled checks to back each 
deduction you’ve claimed. 

What can go wrong with the 
system? If you have trouble re- 
membering to fill in your check 
stubs now, switching to a check- 
record system won’t solve that 
problem for you. But switching 
can be the occasion for you to 
solve it—by making one person 
responsible for keeping your 
joint account straight. Your 
wife probably has more time for 
the job than you; if she’s re- 
sisted taking over the family ac- 
counts until now, maybe the 
greater precision of a check- 
record system will sway her. 

One shortcoming of the print- 
ed check-record sheets: You’ll 
run out of space if you write 
more than two dozen checks a 
month. In this case, you can use 
two ledger sheets for each 
month’s record. Or you can 
adapt the system to a bigger 
book. Most stationers can supply 
ledger books big enough for the 
most prolific check-writer. 
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How one doctor keeps his personal-check records 

















“Now I can figure out what we did with our money, and my ac- . | 
countant can figure out how much to take off my tax return,” an ! 
upstate New York G.P. says of the check-record system he recently 
adopted. The form shown here* is a sample of the doctor’s checking 
account as he entered it for one month. The left-hand side of the } 
ledger sheet is his record of deposits and withdrawals; the right- 
hand side classifies each expense item under the appropriate column 
heading. 

The doctor’s first entry was $142.28 for a mortgage payment. 
He listed the $44.67 that represented amortization under “General 
household,” the remaining $97.61 under the “Interest” heading. 

The next entry, $29.90, was for liquor to stock a cocktail party 


~— 


* Taken from “Your Check-Record Book,” published at $1 by J. K. Lasser Tax 


Institute, Larchmont, N.Y 
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the doctor gave for his colleagues. (To document the deductibility 
of the party expenses, he also kept a list of the guests. He may 
later be called on to prove that his guests were men to whom he 
refers patients or who refer patients to him.) 

That same party accounts for the splitting of the $60 paid to 
the family’s maid. Of the total, $50 is her weekly salary; the re- 
maining $10 is overtime pay for her service at the party. 

The next entry is a deductible contribution to the building fund 
of the local hospital. Instead of making one large gift, the doctor 
is making several smaller ones. The check-record system insures 
that his accountant won’t miss any of these checks at tax time. 

Next comes an entry for the bank’s service charge for the pre- 
ceding month, At the bottom of the sheet, the totals show how 
much the family spent during the month in each of the thirteen 
categories. The money’s gone, but at least the doctor knows where 
it went—and how much of it he can tax-deduct. 
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--- Your home 


Look where 
these doctors live: 


A house 


with an 
indoor pool 


The Dick house in Grand Rapids 
is built around this 12’ x 26’ 
swimming pool. Living areas on 
both floors have a superb view, 
through full-length windows, of 
the lake at the rear of the house. 
Dr. Dick’s wife, who is also a 
pediatrician, frequently uses 
the pool for arthritis therapy. 









Dr. Mark W. Dick and his wife, 
Dr. Louise F. Schnute, live in 
a unique house on Lappin Lake, 
Grand Rapids, Mich. Dr. 
Schnute got the idea for the 
house over twenty-five years 
ago when she was a resident at 
The University of Michigan 
Hospital. “I used to visit a 
friend who lived in a handsome 
contemporary home designed 
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by Alden Dow,” she says. “I 
made up my mind that some 
day I wanted Mr. Dow to design 
my home.” 

Not until 1956 were they 
ready to retain Architect Dow 
and build their dream house. 
“At first he’d have no part of 
it,”” says Dr. Dick. “‘He told us 
costs were high and that we 
ought to consider adapting a 


ready-made ‘stock’ plan instead 
of having our home designed to 
order. But we weren’t to be 
talked out of it. We sent him a 
map of the property anyway, 
showing the trees and contour 
lines. A year later the house was 
built.” 

Their two-story 
pink brick walls—both indoors 
and out—and brown wooden 


house has 
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In designing the handsome two-story house, Architect Alden Dow 
nestled the structure into the sloping lakeside site. Almost all furni- 
ture, like the bedroom chest shown below, was designed by Dow and 
built right into the walls of the house to save space. 


trim rising in strong vertical 
lines from a big green lawn. Its 
most distinctive feature is an 
indoor swimming pool you can 
view from both upper and lower 
levels. 

“The house has become a 
way of life for us,” says Dr. 
Dick. “Our architect did a fine 
job. Though I do remember 
frowning at those first rough 
sketches. ‘Anything wrong?’ 
Mr. Dow asked. ‘Yes,’ I said. 
“You forgot the pool!’ ” 




























A do-it-yourself way 
to forecast a boom 


As an M.D.-investor, you may 
not have time to study such es- 
tablished business indicators as 
the gross national product and 
raw-material prices. But you 
can get a rough idea of which 
way the economic wind is blow- 
ing by watching these off-beat 
indicators cited by Newsweek 
magazine: 

Doughnuts: Keep your eye on 
the hole. It gets smaller in bad 
times because bakers figure 
they’ve got to offer bargain-hun- 
gry customers more for their 
money. 

Skirt lengths: You can check 
on these without leaving your 
office. The more calf your fe- 





Your investments 


male patients show, the more 
prosperous the days ahead are 
supposed to be. But when the 
women start lowering their 
hemlines, bank balances are apt 
to get lower, too. 

Help-wanted ads: Glance at 
the number of them in your 
daily newspaper. An increase 
means times are getting better. 
But watch out for a recession 
when the number of ads begins 
to dwindle. 

Do you find these economic 
yardsticks a bit far-fetched? 
Don’t be too quick to discount 
them. Many economists regard 
them as surprisingly accurate 
business barometers. In any 
case, it won’t hurt you to follow 
them for a while; it’s dollars-to- 
doughnut-holes you’ll have fun. 





A case for Dr. Yale 


An old country doctor I know made a rather hasty diagnosis 
recently. ““Locked bowels,” he told his female patient. “Locked?” 
she cried. “But I’ve had a terrible running-off all week.” The 


good doctor was at a loss for only a moment. Then he said, 
“Naturally: They’re locked in the open position.” 


—William D. Epling, M.D. 
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They’ re out to lick the 
doctor shortage 


It’s estimated the U.S. will need at least twenty 
new medical schools by 1970. Here’s how 500 M.D.s are 
doing their best to get one of them built 


By Richard P. Pratt 

























“The trouble with the doctor 
shortage,’’ the internist told 
me, “is that it’s now in a class 
with the national debt and the 
hydrogen bomb. Everybody’s 
decided that a solution is be- 
yond human capability.” 

A month before, I might have 
agreed with him. But in that 
intervening month, I’d spent 
several days with a number of 
physicians who consider the 
doctor shortage anything but 
insoluble. They’re so hard at 
work on the problem they seem 
unaware that in many localities 
the challenge is being greeted 
chiefly by a wringing of hands. 

The doctors’ aim is to estab- 
lish in St. Paul, Minn., a private 





Your profession 


Drs. Francis Tiffany, Jane 
Hodgson, and Winston Miller (1. 
to r.) inspect building plans— 
the first tangible sign of St. 
Paul’s proposed medical school. 


four-year medical school that 
will open its doors in 1967 and 
be capable by 1971 of graduat- 
ing seventy M.D.s annually. 
Money needed: $10,000,000 to 
get things rolling and $30,000,- 
000 later on. To meet these 
goals, the doctors have set up 
an organization called the 
Northern Association for Medi- 
cal Education. And although 
N.A.M.E.’s headquarters is in 
St. Paul and most of its 500 
members are Minnesotans, its 
influence is being felt in a six- 
state area. 

How much does N.A.M.E. 
have in its till right now? Only 
its members’ yearly dues ($5 
per man) plus voluntary dona- 
tions ($150 to $250) from over 
half its members. Hardly an im- 
pressive total—but that doesn’t 
faze the doctors. Says Cardio- 
vascular Surgeon Davitt A. 
Felder, the organization’s dy- 
namic founder and current 
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president: “Doctors are usually 
supposed to do what needs to be 
done and then worry later about 
how it’ll be paid for. We’ve got 
to reverse that procedure to get 
our school off the drawing 
board.” Adds Dr. John G. Fee, 
St. Paul internist: “We've got 
most of the profession behind 
us. Now our job is to convince 
the laymen.” 

According to Dr. Felder, per- 
suading the public will be an 
easier job than persuading his 
colleagues was. “They had a 
hundred objections,” he recalls. 
“They about clinical 
material, academic affiliation, lo- 
cation, accreditation, the pres- 
ence of a near-by medical school, 
and a dozen other problems. 

“Take the matter of clinical 
material. Good medical educa- 
tion demands a large number of 
ward patients displaying a wide 
variety of diseases and condi- 
tions. It happens that St. Paul’s 
850-bed Ancker hospital is being 
replaced by a $16,000,000 plant. 
We know there’s land on its new 
site that can accommodate a 
medical science building. So we 
think we'll be getting all the 
clinical material we need.” 


worried 
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What about academic affilia- 
tion? This, too, is in sight. The 
Minnesota Private Colleges 
Council is helping N.A.M.E. 
in its search for the right insti- 
tution to tie in with. 

As for location, Dr. Felder 
explains: “West of the Univer- 
sity of Minnesota’s medical 
school in Minneapolis, there’s 
not a four-year medical school 
until you reach the Pacific 
Northwest. That’s the reason 
N.A.M.E. has members in Wy- 
oming, Montana, both Dakotas, 
and Wisconsin. They agree 
with us that St. Paul is the log- 
ical home for our school.” 

About accreditation—without 
which no medical school can 
survive—Dr. Felder has less to 
say, for no school can be accred- 
ited until it’s in full operation. 
But the secretary of the 
A.M.A.’s Council on Medical 
Education and Hospitals has 
already written: “The clinical 
facilities in St. Paul, under ap- 
propriate circumstances, could 
readily fulfill the major teach- 
ing needs of a medical school’s 
clinical program.” 

Dr. Felder dismisses the no- 
tion that the nearness of the 














Drs. Davitt Felder and Haakon Haugen (l. to r.) look over St. Paul 


Outpatient Center as a source of clinical material for the new school. 
“ The center handles one-third of the city’s out-patients. 


University of Minnesota’s med- 
ical school presents any prob- 
lem. “Chicago has five medical 
schools,” he points out. “Why 
shouldn’t we have two?” Dr. 
Robert B. Howard, Minnesota’s 
dean, concurs with this senti- 
ment. “We face the need of pro- 
ducing more doctors,” he told 
the Minnesota State Medical 
Association at its 1960 session. 
Then he went on to wish “more 
power” to the St. Paul M.D.s. 
The big question in 
N.A.M.E.’s future is, of course, 
financing. Dr. Felder estimates 
it will take $8,000,000 to build 
the school and $2,000,000 a year 
to operate it. “You can’t get 
money like that from a door-to- 


door type of fund-raising cam- 
paign,” he points out. “Indus- 
try and the foundations—these 
are the two main sources that 
must be tapped for the kind of 
contributions we’re after.” 

In preparation for the tap- 
ping, N.A.M.E. has rented an 
office and hired a combination 
executive secretary and fund 
raiser. His first job will be to 
raise a $2,000,000 trust fund, 
the income from which will be 
used for publicity campaigns 
and operating expenses. Here’s 
the schedule Dr. Felder hopes 
he and his colleagues can meet: 

Mid-1962 should see the seed 
fund fully subscribed to and the 
$8,000,000 building-fund drive 
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launched. Mid-1965 should see 
the building fund raised, a dean 
appointed, a charter secured, 
an architectural plan drawn up, 
and the search for an endow- 
ment begun. The fall of 1967 
should see the school’s first 
class enrolled. 

It’s hoped that foundations 
like the Hill Family Foundation 
and the Wilder Foundation, 
both of St. Paul, will provide 
the lion’s share of assistance. 
But industry won’t be neglect- 
ed. Says Reuel D. Harmon, 
head of the area’s Chamber of 
Commerce: “Business and in- 
dustry are deeply interested in 
the proposed new medical 
school.” 

What these Minnesota M.D.s 
are doing may well be done 
elsewhere in the months ahead. 
As Dr. E. Vincent Askey, past- 
president of the A.M.A., puts 
it: “Theirs won’t be an easy 
task, but I’m impressed by the 
efforts of these men. They dis- 
play the kind of self-reliance 
that does honor to our profes- 
sion. I’d like to see more groups 
like N.A.M.E. seeking an an- 
swer to our nation’s growing 
need for physicians.” 
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St. Paul’s proposed new medical school, shown above in an 
architect’s sketch, will cost an estimated $8,000,000. Prime 
movers behind the project are members of the Board of Di- 
rectors of the Northern Association for Medical Education 
(top). At left, Drs. Davitt Felder and John Fee display 
N.A.M.E.’s financial and building timetable. St. Paul doctors 
have already contributed $22,000 to this ambitious program. 
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These M.D.s are taking to 


One group of California 
doctors is showing rented 
videotapes, then commenting 
on them ‘live.’ Result: 
Patients appreciate what 
they’re paying for 


By Nancy Kaye 


“Talk about poor public rela- 
tions!” the G.P. said. “We doc- 
tors were about the most un- 
popular people in the county.” 

I was talking with Dr. Garvin 
Goble of Fortuna, Calif. For 
years, the unions, employers, 
and the general public in this 
northern California area had 
been increasingly critical of 
medical] costs and doctors. Late 
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last year, this started to change. 

Dr. Goble recalled how the 

} transformation began: “‘Our 
county medical society decided 
to sponsor a TV series of twelve 
hour-long clinical reports called 
‘Medicine 1960.’ The programs, 
| produced by Screen Gems under 
the supervision of the San Fran- 
cisco Medical Society, had al- 
ready made a hit with the San 


TV to.win friends 













Francisco public. So we thought 
we'd try them. If they could win 
us a few more friends, they’d 
be well worth their cost—which, 
including the videotape rental 
and the air time, was $350 per 
show.’”’* 

With the financial support of 





* The cost per program varies with the 
number of potential viewers in the area 
and the time of presentation. In a large 
city, the cost might be as much as $2,000 






A TV medical panel in Oakland, 
Calif., discusses liquid diets on 
‘Doctors’ News Conference,’ 
aired weekly since 1956. The 
panel: Dr. Alf T. Haerem (left), 
Dr. Thomas Stone, and Phyllis 
Ullman, president of the Cali- 
fornia Dietetic Association. 
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dentists and druggists and the 
trustees of three community 
hospitals, the doctors soon got 
their plan under way. It wasn’t 
long before the county’s TV 
viewers saw the first tape, “Ar- 
tery Reconstruction’’—‘“‘pre- 
sented with the cooperation of 
the Humboldt-Del Norte County 
Medical Society.” 

As other tapes were shown, 
the doctors began to get indica- 
tions of a surprising audience 





response. One middle-aged 
housewife told Dr. Goble during 
an office visit, “Before these 
shows, I hadn’t a notion of how 
much medicine has advanced in 
the fifteen years you’ve been 
treating us.’’ Dr. H. Phillip 
Dohn, president of the medical 
society, sums it up this way: 
“From watching our TV shows, 
the patients now realize we’ve 
been giving them their money’s 
worth.” 

The videotapes have made up 
only part of the doctors’ TV 
shows. Equally important is the 
live panel of local physicians 
that winds up each program 
with a discussion. “These bull 
sessions on the air,” says Dr. 
Don J. Lowe of Eureka, Calif., 
“show viewers that their own 
local doctors are abreast of new 
medical techniques and discov- 
eries.”’ 

What about the viewers’ que- 


The TV film camera focuses on 
a patient in ‘New Eardrums by 
Surgery.” This is one of the 
programs in the ‘‘Medicine 
1960” series of twelve hour-long 
clinical documentary films. 
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How clinical can a TV program get? 





Even tried and true “Medic” fans can take only so much gore. 
Cincinnati’s Academy of Medicine learned this when its TV 
series of clinical programs included a camera-eye view of a 
trepanning and the removal of a tumor from the base of a pa- 
tient’s brain. Many viewers switched off their sets in mid- 
program. Some got queasy; a few even passed out. In the let- 
ters and phone calls that later flooded the TV station, all but 
a few wondered what the world of entertainment was coming 
to. There’s a moral in this for you and your colleagues, if 
you’re thinking of sponsoring such programs: Make sure any 
videotapes you select are informative without being grisly. 


ries that follow each telecast? 
Don’t they pose problems of free 
advice and referrals? “Not if 
handled properly,” says Dr. 
John Schaupp, a San Francisco 
OBG man and TV chairman for 
the California Medical Associa- 
tion. “The caller is always re- 
ferred back to his county society 
for information—or for the 
name of a doctor in his own 
community who can do the pro- 
cedure the caller saw on TV. 
“For example, not long ago I 
received a call from a woman 
who had watched ‘Brain Sur- 
gery.’ Stating her husband had 
Parkinson’s disease, she asked 
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for the name of the doctor who’d 
performed the surgery on tele- 
vision. I refused to give the 
name. Instead, I suggested she 
see a neurologist in her own 
community. If he thought the 
lesion was operable, I told her, 
he could refer her to a surgeon 
or write me for the name of the 
TV surgeon. The next time I 
heard from the 
when she wrote: ‘Dr. Schaupp, 
we found a local surgeon. He op- 
erated. Now for the first time 
in twenty-five years my husband 
can hold a glass of water with- 
out spilling it!’” 

‘*‘Medicine 1961’’—its title 


woman was 
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thus updated—is now shown 
on many stations around the 
country. A similar series, ““Doc- 
tors at Work,” is being pro- 
duced by Lawren Productions 
for the California Medical As- 
sociation. An estimated 120,000 
San Francisco viewers watched 
the first two programs. 

If you’re interested in using 
TV to improve the profession’s 
P.R. in your area, better con- 
sider these six tips for getting 
your scheme off to a good start: 

1. Learn what resources are 
available at your local TV sta- 
tion. It can help you enlist the 
aid of people experienced in TV 
production. 





2. Share the cost and spon- 
sorship of your program with 


dentists, hospitals, 
health insurance companies, 
and health care agencies. 

3. Screen the available video- 
tapes carefully. Some are better 
than others. 

4. Contract for a good view- 
ing time on a regular basis. 

5. Advertise your programs 
in the papers. Let the public 
know they’re sponsored in co- 
operation with your medical so- 


druggists, 


ciety. 

each taped 
program to be followed by a live 
panel discussion by local physi- 


6. Arrange for 


cians. 





The name without the game 


This is my husband’s first year in practice, and I help him out 


in the office. Most of his patients know he’s married; hardly 


any know I’m his wife. A few months ago, we went skiing and 


returned with pronounced sunburns. The next day at the 


office, a matronly patient said to my husband: “My, you and your 


office girl sure have bad burns.” The doctor’s attention 


was fixed on her chart, and he absent-mindedly replied: ‘Yes, 


we just spent a week-end together in the mountains.’ 


—Mrs. Edward J. Miller 
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How to get your bills out 
three times faster 


It’s easy. Switch to copy-machine billing, 


say these M.D.s who’ve done it 


By A. Robert Ferguson 


An orthopedic surgeon in Rapid 
City, S. D., decided about a year 
ago to install a dry-heat copy- 
ing machine for his aides to use 
in doing the monthly billing. 
There were two girls, one a 
part-time billing assistant. Be- 
tween them, they used to spend 
twenty to twenty-five hours ev- 
ery month getting out his 600 
statements. Today, with the 
copying machine, one girl does 
the same job in three hours. 
The doctor figures this saves 
him at least $40 a month—the 
amount he paid the part-time 
billing assistant. He no longer 
needs her. 

Even if you can’t cut your 
payroll by using a copying ma- 
chine, it may still be an eco- 





nomically sound purchase for 
your office. This magazine has 
quizzed doctors all across the 
country about their experiences 
with dry-heat copying ma- 
chines. On the average, they 
now get out monthly bills three 
times faster than before. Here’s 
how it’s done: 

Each ledger card that shows 
a balance due is fed into the 
copying machine, with a sheet 
of light-sensitive copy paper on 
top of it. An infra-red light 
passes through the copy paper. 
When the light strikes print- 
ing, lettering, or any other dark 
lines on the ledger card, enough 
heat is transmitted to affect the 
sensitive chemical coating on 
the copy paper. The paper turns 
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dark in these areas, thus pro- 
ducing an exact copy of the 
ledger card. All this takes only 
a few seconds. And it takes only 
a few more seconds for your 
aide to fold your “infra-red bill” 





and slip it into a window en- 


velope so that the patient’s 
name and address show 
through. 

Besides saving time, say the 
doctors who were queried, this 











How copy-machine billing works 





Below, an aide completes a patient's ledger card. It’s then 


fed into a copying machine with a sheet of heat-sensi- 


tive copy paper. Seconds later it’s ready for mailing. 


The process not only saves time; it’s completely clean. 















billing system pays off in at their collection ratios rise. 


' least three other ways: Main reason: Each patient gets 
1. It spurs your collections. an itemized list of services ren- 
Since installing dry-heat copy- dered, dates of treatment, and 

} ing machines for billing, more cost. 


than half the doctors have seen One enthusiastic advocate of 
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Q.s and A.s about 
copy-machine billing 





Q. How much trouble is it to change over to dry-heat 
copy-machine billing? 


A. Not much. How much depends mostly on wheth- 
er you have to switch to new ledger cards. The best 
ones for this billing system are those that resemble 
billheads, with appropriate space for the patient’s 
name and address and with lots of room for listing 
services rendered, dates, charges, payments, and bal- 
ance due. 





Q. Can my aide make entries on the ledger cards in 
ink or pencil? 


A. Yes—although typewritten entries make the 
final statement neater. If ink is used, be sure it con- 
tains a metallic substance. Without this, a dry-heat 
copying machine won’t reproduce the entries. 





Q. How long will it take my aide to learn to use a dry- 
heat copying machine? 


A. Five to ten minutes. The main thing she’ll have 
to learn is how to use the heat control properly. If 
copy paper is exposed to intense heat, it will usually 
have a dark background. Inadequate exposure pro- 
duces a light copy. You don’t want either extreme 
among the copies you mail out. 















ee 





the system, Dr. Oliver C. Raney, 
a G.P. from Pine Bluff, Ark., 
explains: 

“When you send out an exact 
copy of the patient’s ledger 
card, the age of the bill is more 
forcefully shown. This encour- 
ages the patient to pay up fast- 
er. The psychological impact 
of the itemized statement has 
boosted our collections substan- 
tially.” 

Then, too, the system enables 
you to catch omissions in a 
statement before it’s mailed. 
One doctor reports that he has 
always reviewed his bills before 
they’ve gone out. But they used 
to read “for professional serv- 
ices’’—unitemized. So there 
was nothing to remind him of 
an unrecorded house call, hos- 
pital visit, or other service. Now 
that he’s reviewing itemized 
bills, he often remembers spe- 
cific services the patient has 
had that should be added and 
charged for. 

2. It cuts down complaints 
about bills. Not only does the 
patient see an itemized list of 
the services he’s being billed 
for; he realizes that it’s free of 
transcribing errors, being an 
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exact copy of his master ac- 
count card. Previously, say the 
queried doctors, complaints 
about bills could often be traced 
to a typist’s mistake. Now their 
bills are seldom challenged. An 
occasional patient doesn’t un- 
derstand that the last figure on 
the ledger card is the balance 
due. But this is easily explained 
if he calls in to find out. 

8. It cuts the number of tax 
questions from patients. Nearly 
half the queried doctors noticed 
this. Patients need a_break- 
down of their bills in order to 
claim a medical deduction on 
their Federal income tax re- 
turns. And as one new user of a 
dry-heat copying machine says, 
“T can’t see how any patient 
could want a better breakdown 
than an exact duplicate of his 
ledger card. Of course, a few pa- 
tients misplace the copy we 
send them as a statement. But 
it’s a simple matter to send 
along another copy.”’ 

What about the cost of 
switching to copy-machine bill- 
ing? Supplies will run you a 
little more. For example, you 
can expect to pay 3 to 5 cents 
per sheet of copy paper if you 
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use the most popular copying 
machine. As for the machine 
itself, it'll cost you about $350. 
And you may want to buy new 
ledger cards for all your pa- 
tients’ accounts if your present 
cards aren’t fit for the patients 
to see. So the total cost of 
switching over to this billing 
system may mount up to $375 
or $400. 

Even so, you'll probably find 
that copy-machine billing saves 
you money, considering the 
hours your aide will save. The 
amount of time shaved off the 
monthly billing job ranged 
from two to twenty-nine hours 
among the doctors questioned. 
What’s this worth in dollars? 
Well, here’s a reasonably typi- 
cal report: 

Dr. Richard M. Angle, an in- 
ternist in Santa Fe, N.M., says 
the time his two aides have 
saved is worth $80 a month. 
They send out around 450 state- 
ments monthly, and dry-heat 
copying machines have cut 
twenty hours off the time it 
takes to do the job. : 

There you have the high- 
lights of what doctor-users say 
about copy-machine billing. 
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Should you try it? I’d suggest 
you ask yourself these ques- 
tions before you make up your 
mind: 

Do you send out at least 200 
statements a month? If so, 
you'll probably find that a copy- 
ing machine can be of real 
value. Doctors who send out 
fewer statements can still use 
the system. But in such cases, 
it’s a good idea to consider shar- 
ing the cost and use of a copy- 
ing machine with a colleague. 

Will your aide use the extra 
time productively? Most of the 
queried doctors say their aides 
have done so. But there’s little 
reason to Save her the time if 
she’s going to squander it on 
the daily crossword puzzle. 


Keep your aide smiling— 
with mirrors 


Some days it’s hard for even the 
best of aides to retain her sunny 
disposition. But here’s one way 
you might keep her wreathed in 
smiles the whole week through: 
Buy her some mirrors. Place 
them on your office walls where 
she’ll see herself as patients see 
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her—and then watch the frowns 
disappear. 

The system, according to 
Management Methods maga- 
zine, has worked wonders for at 
least one company—a Midwest- 
ern firm where employes are 
constantly dealing with custom- 
ers in person. Irked by poor 
public relations, the complaint 
department’s foreman placed 
full-length mirrors around the 
walls. Result: Employes now 





look much more cheerful than 
they used to. And the constant 
effort to keep up appearances 
has made them act more cheer- 
ful, too. 

If the experiment is any 
guide, the method may well 
work with disgruntled patients, 
too. Says the magazine: The 
most irate customer strives to 
control his temper once he’s 
caught a glimpse of himself 
being angry. 













“VAMio 


Cuqpon 


Medical Economics, September 11. 1961 


* 
“<«e*f 


- 
oe 7? 


ecocs gers 





Ovweoica Economics 


“Hold the sheets on Mr. McSlade’s bed.”’ 
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“Old Mother Blues is still the source of all 
jazz,” says New Orleans Surgeon Edmond 
Souchon. With his guitar, he’s made a sec- 
ond career out of singing and recording the 
old tunes. Now he’s busy (right) putting 
together in words and pictures his memories 
of the early-day jazz musicians he knew. 
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pioneer—and all that jazz 


Not many doctors have built 
solid reputations both in and 
out of medicine. One who has 
is Dr. Edmond Souchon. A New 
Orleans surgeon and obstetri- 
cian, he’s famous among his 
colleagues for pioneering the 
use of Pentothal Sodium as an 
intravenous anesthetic. He’s al- 
so famous in the world of music 





as a jazz historian and a grav- 
el-voiced, guitar-playing singer 
of New Orleans blues. 

Dr. Souchon sometimes com- 
bines his two careers. Not long 
ago, he played Indianapolis 
with the well-known jazz pian- 
ist, Merl Koch. The two enter- 
tained in hospitals, sponsored by 
both the Indianapolis Jazz Club 
and the local medical society. 

A member of the musicians’ 
union, Edmond Souchon has 
recorded more than 500 early 
blues and minstrel songs. When 
he’s not writing or editing jazz 
club magazines, you’ll find him 
busy with his private practice 
and his job as a director and 
medical consultant for the Pan- 
American Life Insurance Com- - 
pany. Or he’s just as likely to 
be lecturing to a college class. 
The subject? 
gery, sometimes jazz history. 

To launch this double life, 
Dr. Souchon had to defy con- 
vention. Since 


Sometimes sur- 


his father and 














grandfather were respected 
New Orleans surgeons, young 
Edmond wasn’t expected to 
know anything about the men 
who were later revered as the 
founders of jazz. “The red light 
district where they played was 
spoken of vaguely and in whis- 
pers,” Dr. Souchon recalls, “and 
it wasn’t a place where ‘nice 
people’ went.” 

He heard his first real jazz 
when his Negro nurse took him 
to watch the musicians when 
they played in the traditional 
funeral parades. He remembers 
standing there—‘“a pampered 
and sheltered child of 4 or 5 in 
corduroy breeches and stiff- 
starched Lord Fauntleroy collar 
with flowing tie.” 

The music made him want to 
hear it again, but the Basin 
Street cabarets where the bands 
played were off limits. It wasn’t 
until several years later that he 
and a schoolmate figured out a 
way. They found they were tol- 
erated in the district early in 
the evening, disguised as rag- 
ged and dirty newsboys—as 
long as they sat quietly in the 
shadows outside the building 
where King Oliver played. 
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“T followed the career of this 
New Orleans artist,” Dr. Sou- 
chon comments today, “with a 
fidelity at least as great as that 
which I gave to medical facul- 
ties or to the gentle pomp and 
circumstance of my privileged 
world.’”’ Down through the 
years, he and a small group of 
friends—billed as the “Six and 
Seven-eighths String Band”’— 
have preserved the early jazz 
and blues as they first heard 
them. “Few young Negroes play 
this kind of music today,” he 
observes. “Most Negro musi- 
cians feel that it has an Uncle 
Tom flavor. They’ve switched to 
progressive music or to rock- 
and-roll. It’s the whites who 
keep real jazz alive.” 

Jazz critics consider Dr. 
Souchon’s many recordings 
“invaluable first-hand accounts” 
of the birth of jazz. One of them 
recently remarked that the doc- 
tor “recalls some boyhood en- 
counters with King Oliver with 
a warmth and discernment that 
are rarely found in jazz mem- 
oirs.” Soon Dr. Souchon is go- 
ing to tell more of these stories 
in an autobiography for a top 
publishing house. 
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We broke the 
medical monopoly 


in our town 


By Keith Holden, M.D. 


Quite a few people in town were 
pleased last week when I called 
off a six-year boycott against 
the local hospital and sent one 
of my patients there for a ton- 
sillectomy. What I did made 
some kind of local history: It 
signaled the end of an old and 
powerful ruling clique of physi- 
cians that had brought almost 
complete medical stagnation to 
our community. 

For years the clique had 
bossed Green Valley Hospital— 
a modern 125-bed institution 
and the finest medical facility 
within fifty miles. Yet, while 
every other hospital in the state 
showed an occupancy rate of 
between 85 per cent and a bulg- 
ing 110, Green Valley was al- 
ways half-empty. Inevitably, 
the clique plunged the institu- 





tion into near-bankruptcy with 
the closed-shop tactics it em- 
ployed. 

The clique had also created a 
physician shortage in our town 
of Beckonridge. In an area that 
could have supported at least 
fifty doctors, we had only 
twenty-two—all of them old- 
timers. Why? Because the 
clique had put through by-laws 
requiring internes to work five 
years under supervision after 
joining the staff. They soon lost 
all hope of early privileges—and 
pulled out. 

Who were the senior doctors 
comprising this powerful force? 
They were the Wickard broth- 
ers. Here’s their story: 

The Wickards came to our 
town a quarter-century ago. Dr. 
Peter, now in his 60s, is a sur- 
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AND HYPERACIDITY 
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tension and 
nervousness 
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suppresses gastric acid seeretion at the parietal cell level 





decreases gastrointestinal hypermotility 


relieves nervousness and tension 
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geon, and Dr. John, in his mid- 
dle 5@s, an internist. They’re 
very “old school.” Six years ago 
they were joined by a nephew, 
Matthew Wickard, an ALR 
man. The Three Apostles, as 
Dr. John, Dr. Peter, and Dr. 
Matthew are called, plus three 
young G.P.s they managed to 
take into the partnership, make 
up the group that treats most 
of the carriage trade in our 
town. 

The Apostles are all board- 
certified, with good reputations 
and, as you can see, long ex- 
perience in their specialties. 
They’re not hucksters or tin- 
horns. I’ve heard what a strug- 
gle they had to bring modern 
medical] standards into the 
county. And ten years ago the 
brothers were prime movers in 
organizing Green Valley Hospi- 
tal and getting it approved. So 
after I’d settled here I had no 
hesitation in referring patients 
to them for consultation and 
diagnosis, or for surgery. 

But I soon noticed that my 
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referred patients had a tend- 
ency to vanish from my prac- 
tice. I was puzzled until a friend 
I’d referred to Dr. John tipped 
me off. Dr. John didn’t come 
right out and tell my friend I 
was incompetent. But with a 
pained expression and a lot of 
innuendo, he sure managed to 
convey that impression. Other 
doctors in town told me of simi- 
lar experiences. They’d sent pa- 
tients to Dr. Peter for surgery, 
only to have them stay on with 
his group for the treatment of, 
say, warts or asthma. “Why 
don’t you let my brother have a 
look at you?” Dr. Peter would 
suggest with an air that im- 
plied, “Now, at last, you’re in 
good hands.” 

Naturally, none of us wanted 
to come out and accuse the 
Wickards of patient-stealing. So 
rather than tangle with them, 
most of us took the line of least 
resistance and simply referred 
our patients elsewhere. For sur- 
gery, we now began to use Dr. 
Creedon’s “private hospital”— 
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Medical despot No. 1 


Patient-stealing, social snubbing, and 


gossip were among the weapons 


Surgeon Peter Wickard used to make 
things tough for his competitors. 


this was an old, twenty-bed in- 
stitution that we could reach 
only by joggling along twenty 
miles of back roads. 

The canny Wickards confi- 
dentially spread their explana- 
tion of our boycott: ‘‘They 
won't send us patients because 
we won’t split fees.” Then, to 
assure their independence of 
the rest of us, they selected, in 
turn, three internes at the hos- 
pital and offered them partner- 
ships on terms too attractive to 
refuse. 

The three young G.P.s 
strengthened the Wickards’ 
hand at the hospital. None of 
the trustees now dared to chal- 
lenge their medical judgment. 
So the clique was able to push 


Medical Economics, September 11, 1961 


... Your associates 





through an edict that hence- 
forth only certified nose and 
throat surgeons could remove 
tonsils. The only certified nose 
and throat man, of course, was 
Dr. Matthew. 

Now it happens that I’m 
pretty experienced in all phases 
of rural medicine. When one of 
my patients needs a tonsillec- 
tomy, I do it. So when this new 
edict came through, I pointed 
out to the hospital administra- 
tor that Dr. Matthew was only 
29 years old. In his three years 
of ALR residency, he couldn’t 
have done more than a couple 
of hundred tonsillectomies. In 
my twenty-two years of active 
practice, I’d done twenty times 
that number. So I considered 
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Medical despot No. 2 


With his brother Peter, Internist 
John Wickard reduced his town 
to medical stagnation and his hospital 


to the brink of bankruptcy. 


myself at least as well qualified 
to remove tonsils as young Dr. 
Wickard. 

The Green Valley Hospital 
board refused to reappoint me 
to the staff. By continuing to do 
tonsillectomies at old Doc Cree- 
don’s, I was told, I was being 
unethical. 

I was now working under 
the kind of handicaps rural 
G.P.s faced thirty years ago— 
and so did most of my col- 
leagues. So we were all elated 
to learn that a capable young 
surgeon was interested in locat- 
ing here. 

Chuck Feeney was a person- 
able young man, full of opti- 
mism. He’d had five years of 
surgical training in one of the 
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best schools in the country. The 
A.M.A. had listed Beckonridge 
as a desirable location for new 
doctors and had referred him to 
me for information about our 
needs. I told him Beckonridge 
certainly needed another sur- 
geon. I also told him all about 
the Wickards. He decided to call 
on them. 

“They’re not so bad,” he an- 
nounced as he breezed back into 
my office after his interview. 
“Dr. Peter even asked me if I 
wouldn’t like to join his group.” 
But the following week Dr. 
Peter tossed him this bomb- 
shell: “At Green Valley Hospi- 
tal, no one is permitted to oper- 
ate without supervision until 
he’s had five years of actual ex- 
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back in action Furoxone 


brand of furazolidone 
stops bacterial diarrheas without eradicating the normal intestinal flora 
At a large teaching hospital, a double-blind study with FUROXONE LIQUID in 65 chil- 
dren “demonstrated both symptomatic and bacteriological effectiveness of this drug in 
the outpatient management of bacterial diarrhea” without eradication of the normal 
intestinal flora. This “highly desirable quality”- the preservation of normal intestinal 
flora in children—is held “in contrast to experience with other ... agents used for this 
purpose.” Overgrowth of nonsusceptible organisms “resulting in colitis, proctitis and 
anal pruritus usually associated ‘with bowel sterilization have not been observed” with 
FUROXONE. “Side effects were negligible and acceptability of the preparation was ex- 
cellent.” [Mintz, A. A.; Antibiotic Med. 7:481, 1960.] Furexene Liquid is a pleasant 
orange-mint flavored suspension containing Furoxone 50 mg. per 15 cc., with kaolin 
and pectin. Dosage for both children and adults may be found in your P.D.R. " 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. @ 
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Victim of clique 


A rural G.P., Keith Holden refused 


to knuckle under to the medical 


monopoly—and was persecuted for 


years before it cracked. 


perience in the hospital. So any 
operations you do will be under 
the supervision of a senior sur- 
geon.” 

Chuck Feeney balked. “I’m 
going to fight that monopoly,” 
he told me. And he moved into 
a house on the outskirts of 
town. He was soon getting sur- 
gical referrals, mine among 
them. He operated, of course, at 
old Creedon’s place. And the 
Wickards promptly let it out 
that we must be splitting fees. 
Otherwise, they explained, no 
doctor would send work to a 
youngster who didn’t even have 
access to the only real hospital 
in the community. 

Are you beginning to see how 
the clique worked? Chuck had 


...Your associates 


Medical Economies, September 11, 


planned to buy his equipment 
in the usual way—by getting a 
loan. But the bank turned him 
down. Bob Leinster, who’s the 
bank’s cashier as well as a hos- 
pital trustee, told me why. “A 
doctor’s generally a good credit 
risk,” he said, “but I asked Dr. 
Peter about him anyway. He 
said a fee-splitter couldn’t be an 
ethical person.” 

The clique’s monopoly was 
thorough. Soon Dr. Chuck Fee- 
ney was rejected for member- 
ship in the Town and Country 
Club. I learned why he’d been 
turned down: All three Wick- 
ards had blackballed him. In 
quick succession, the state sur- 
gical association refused him 
admission (Dr. Peter Wickard 
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New 
diuretic-tranquilizer 
for 

congestive 


failure ....... 










Drains the Lungs 
... Calms the Fear 


and helps the patient breathe 


Miluretic combines hydrochlorothiazide 
and Miltown in a single tablet — making 
the treatment of congestive failure sim- 
pler for you and cheaper for the patient. 


Miluretic’s hydrochlorothiazide compo- 
nent drains the lungs of excess fluid to 
help the patient breathe comfortably — 
while the Miltown component calms the 
patient’s fear and anxiety about his 
condition. 


Saves the patient’s money. A pre- 
scription for Miluretic is more than 
20% cheaper than its two ingredi- 
ents prescribed separately. 
Composition: 25 mg. hydrochlorothiazide + 
200 mg. Miltown (meprobamate). 

Dosage: For congestive failure, 2 tablets four 


times a day. For hypertension, 1 tablet four 
times a day. 


Supplied: Bottles of 50 white, scored tablets. 


New 


HYODROCHLOROTHIAZIDE + MILTOWN® 


i WALLACE LABORATORIES/Cranbury, N. J. 


OTRADE. MARK 
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Victim’s protege 


Young Surgeon Chuck Feeney set up 
practice with Dr. Holden’s aid. He 
retreated when the medical clique 


turned its fire on his family. 


is the only member of that as- 
sociation in this area) ; Chuck’s 
wife was snubbed and didn’t 
get backing for the Green Val- 
ley Women’s Club; and the Fee- 
ney youngsters were ostracized 
by their classmates. 

“I’m clearing out,” Chuck 
told me one morning. “I want 
my wife and kids to have a 
chance.” And so he left—under 
fire. And the Wickards never 
ceased to whisper that I was the 
one who’d brought him in—in 
retaliation for being forbidden 
to do tonsillectomies at Green 
Valley. 

Meanwhile, this growing 
community’s doctor population 
was steadily shrinking as the 
older M.D.s trimmed sail or re- 
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tired. After Chuck left, several 
other young men tried to set up 
practice, but they retreated as 
soon as the Apostles turned on 
the heat. Not until Green Valley 
Hospital was threatened with 
bankruptcy did the lay commu- 
nity wake up to the fact that 
medicine was foundering in 
Beckonridge. Then, suddenly, 
everybody had a stake in the 
hospital’s continuance. It was 
the town’s proudest jewel—a 
facility to attract homebuilders 
as well as new doctors. 
Under pressure from all 
sides, the administrator called 
a crisis meeting. The Mayor 
and the town’s civic leaders 
were there. It was strictly a lay 
meeting with the exception of 
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SKIN DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 





Pemphigus vulgaris 


Kenacort is effective in many com- 
mon dermatologic conditions respon- 
sive to steroid therapy. It provides 
prompt symptomatic relief and 
promotes healing—may be of value 
when other corticoids have failed. 
With Kenacort, there are virtually 
no mood changes, edema, sodium or 
water retention, or secondary hyper- 
tension; and there is far less gastro- 
intestinal distress than is generally 
encountered with other corticoids. 


Supply: Scored white tablets of 1 mg., 
2 mg. and 4 mg. Syrup, in 120 cc. bottles, 
each 5 cc. teaspoonful containing 5.1 
mg. triamcinolone diacetate providing 4 
mg. triamcinolone. 
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After 51 days of Kenacort therapy 


“The spectacular improvement ob- 
served in most cases of severe atopic 
dermatitis and alopecia areata makes 
triamcinolone an extremely valuable 
drug in the therapeutic armamen- 
tarium of the dermatologist.”! 


‘,.. highly effective in the manage- 
ment of a variety of eczematous der- 
matoses...useful in the management 
of erythema multiforme and sub- 
acute lupus erythematosus.”’2 


“Triamcinolone was preferred in 
cases of arthritis with psoriasis be- 
cause of an exceptional ability to 
clear the skin.’”’3 


References: 1. Edelstein, A. J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., 
Jr.; Engel, M. F.; and Blank, H.: J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.; 


New York J. Med. 61:717 (Mar. 1) 1961. 


“KENACORT’® IS A SQUIBB TRADEMARK, 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 
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Nepotism’s beneficiary 


A nephew of the despots, ALR man 


Matthew Wickard won out in a 
contest that cost Dr. Holden his “nN 


rights in the town’s hospital. 


one M.D., a trouble-shooter 
they’d called in from a big-city 
consulting firm. I heard later he 
analyzed the situation coldly 
and convincingly. 

“A hospital with 125 beds 
ought to have about sixty sur- 
gical patients a day,” he told 
the meeting. ‘‘But today I 
counted only twenty-nine—and 
that was tops for the month. 
The reason is obvious, and so is 
the solution. You’ve got to re- 
peal that rule on five years of 
supervision. You’ve got to get 
the medical staff to qualify 
some of the surgeons in this 
area. You’ve also got to extend 
some surgical privileges to 
qualified G.P.s. 

“Step two: Recruit new doc- 


..Your associates 






tors. Make things easy for 
them. Extend easy bank credit; 
help them in house-hunting; 
and get them favorable mort- 
gage terms. Maybe you can 
even work out some real estate 
tax benefits if they buy in town. 
Then, if your senior doctors try 
their tactics on these men—or 
their families—it’ll be up to you 
to defend them.” 

After the meeting a trustee- 
friend told me: “We're going to 
invite you back to the hospital. 
On your own terms. You can do 
all the tonsillectomies you 
please.” Dubious, I reminded 
him that the Apostles con- 
trolled six of the eleven senior 
staff votes. 

He smiled. “The old brothers 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA,..CYCLEXprovidesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


elieve the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

PPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE) Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may he continued through the menstrual period 


Before prescribing of administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 
¢ MERCK SHARP & DOHME 


Division of Merck & Co., INC 
West Point, Pa. 

























Trouble-shooter 


This M.D. from a city consulting 


firm warned the town: “Either break 


the medical monopoly or face up 
to the loss of your fine hospital.” 


have been trying to build their 
clinic so it’ll keep paying them 
when they retire. That’s why 
they can’t stand to see any new 
competition in town. But it’s 
the hospital that’s given them 
their real power—and I think 
they’d rather give up a little of 
that power than see Green Val- 
ley go. Yet go it will, unless we 
can hit an occupancy rate of at 
least 70 per cent. That means 
more doctors, and the Wickards 
will have to cooperate. I think 
they will.” 

“They'll scream,” I suggest- 
ed. 

“Yes,” he 
scream.” 

The following day, the trus- 
tees invited the Wickards to a 


“They'll 


agreed. 
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conference. I wish I’d been 
there. They say the nurses way 
off in their dorms could hear 
old Dr. Peter shouting that be- 
fore he let any unqualified doc- 
tors into his hospital, he’d take 
the case to the A.M.A., the 
A.H.A., and the Joint Commis- 
sion. 

One of the trustees 
quietly: “We’re hoping to bring 
these doctors in with your ap- 
proval.” And he reeled off five 
names, mine among them. “If 
you can’t see your way to coop- 
erate,” he told the Wickards, 
“the trustees have no choice but 
to close the hospital.’’ The 
brothers looked at each other 
uneasily and went into a pri- 
vate huddle. The medical mo- 


said 
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nopoly in Beckonridge was bro- 
ken—forever. 

That same evening, a young 
surgeon paid me a call. He had 
a lot of questions to ask about 
. “Sit down,” 
“T think 


our pleasant town 
I said slnettiiie. 
you’ve come to the right place. 

And the next morning I knew 
I’d told him the truth. For I ran 





into Dr. Peter as I was heading 
into the hospital. “Dr. Holden!” 
he exclaimed, pumping my 
hand, “I’m so glad to see you’re 
back with us. Believe you me, 
my brother and I had to do 
some fast in-fighting to get you 
in here again. Yes sir, we had 
to take on the whole damned 
hospital board!” 

















“I’ve been taken off orgies for six months.” 


Medical Economics, September 11, 1961 








XUM 


*Dixon, H. H.; Dickel, H. A., and Dixon, H. H., Jr.: “Clini- 





intpressiiii prtedines' 


Derwal 400 eles the musculature ofthe head and neck ivaved ) ten: 

by doing so breaks the vicious cycle between psychological t ! and muscular tension. 
Dornwal 400 also relieves anxiety and tension states quickly and ‘effectively, usually without 
sedation or drowsiness. It is particularly suited to the active patient because it is relatively 
free from side effects such as depression and depersonalization. Seme patients are relieved 
of their symptoms in as little as half an hour. 


Dornwal 200 (amphenidone, 200 mg.), for similar conditions where lower dosage levels are adequate. 
Dornwal 100 (amphenidone, 100 mg.) is effective in the treatment ef emotionally disturbed children. 


Supplied: Dornwal 400 — 400 mg. green scored tablets. Dornwal 200 — 200 mg. yellow scored tablets. 
Dornwal 100 (Pediatric) — 100 mg. pink tablets. Bottles of 100 1 100 and $0 500. 


Maltbie Laboratories Division 
Wallace & Tiernan Inc. , 
Belleville 9, New Jersey Se 
Pediatric) 


cal and Electromyographic Appraisal of Aminophenyl- Dornwal 400 rnwal 200 Dornwal 100 
pyridone,”” Northwest Med. 60:277 (March) 1961. Do 














new dual-contro 
optimum dose 
Improving 


Actual clinical 
photographs. 
Time-lapsed 8mm 
color cinematography 
illustrates response of 
brittle fingernails to 
Knox Gelatine 
therapy. At end of 
period patient could 
manicure strengthened 
nails to full point. 
Film courtesy of 

Dr. Kurt A. Oster. 
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Suboptimal dosage in a capsule proves 
no more effective than the non-gelatin 


il } placebo in strengthening brittle nails. 

i 
. 
. i Four separate studies 2,3,4,5 since 1950 
, | have reported the effectiveness of Knox 
f ! Gelatine in restoring the strength of 
@ j brittle splitting fingernails. 
e j In an effort to determine the ‘placebo 
f i effect’ and to pinpoint more accurately 
1 | minimum effective dosage, Derzavis and 


d Mulinos! studied 66 patients with brittle 


7 ; fingernails for a period of one year. 
f ' the results of this investigation show: 
a. Adequate intake of Knox Gelatine (one en- 
velope or seven grams once a day) improved 
] 77 per cent of patients in the spring group 
and 91 per cent of patients in the winter 
' group. 





KNOX GELATINE, INC. 
Director of Professional Service 
Johnstown, N. Y. 















July, 1957. 













aed, 


b. A seasonal change in the incidence of brittle 
fingernails was revealed by placebo con- 
trols; nails spontaneously improving in the 
winter and worsening in the spring. 

. The results of administering suboptimal 
doses of gelatin (0.6 Gm.) in capsule form 
three times a day were indistinguishable 
from those of the active placebo in correct- 
ing brittle fingernails. 


° 


When patients with brittle fingernails 
complain about disappointing results 
from the use of low dosage capsules, you 
can assure them that adequate intake 
of Knox Gelatine (one envelope a day) 
usually normalizes brittle fingernails for 
8 out of 10 patients by the end of three 
months. Improvement is often evident 
after a month’s therapy but an occa- 
sional patient may require up to three 
envelopes per day for a good response 


please send me reprints of the studies checked: 


(1. Derzavis, J.L. and Mulinos, M.G.: Med. Ann. D.C. XXX:133, March, 1961 ; 


() 2. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. Arch 
Dermat. 76:330, September, 1957. 


(0 3. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 


(-) 4. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, March, 1955. 
(CD 5. Tyson, T.L.: J. Invest. Dermat. 14:323, May, 1950. 


your name and address 








In pharmacologic stud- 
ies at Pasteur Institute 
and McGill University, 
the vasodilator activity 
of trolnitrate phos- 
phate (Metamine) was 
found to be equal or 
superior to nitroglyc- 
erin’s, and of much 
longer duration.'-2 






amine’ 


(woinitrate phosphate, Leeming, 10 mg.) © 


Sustained 























In coronary insuffi- 
ciency, one MeTamine 
Sustaineo tablet b.i.d. 
markedly reduces the 
number and severity 
of anginal attacks and 
increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.3* Bottles of 50 
and 500 tablets. 


The: Looming § Ce Sac 














you New York 17, N. Y. 

. 
dilate the 1. Bovet, D., and Nitti-Bovet, F.; 
e Arch. Internat. de pharmacodyn 
coronaries et therap. 83:367, 1946. 2. Mel- 


ville, K.1., and Lu, F.C. Canad. 
M.A.J. 65:11, 1951. 3. Fuller, H.L 
and Kassel, L.E.; Antibiotic Med 
& Clin. Therapy 3:322, 1956. 4. 
Eisfelder, H.W et al.: J. Am. 
Geriatrics Soc. 8:62, 1960. 












1 tablet all day 


1 tablet all night 
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Your estate 


A trust fund can save 
you tax dollars 


You don’t have to be a millionaire to set up a trust. Here’s 
how it can help you solve specific financial problems 


By Allan J. Parker, Lu.M. 


“Set up a trust fund? Why 
should I? I’m not rich, and I’m 
not dying.” 

That was the first reaction of 
a young doctor when I brought 
up the subject of trust funds. 
He soon found out that now- 
adays you needn’t be either rich 
or dying to benefit from setting 
up a trust: There are many 
kinds of trusts that can solve 
many kinds of financial prob- 
lems. As a result, I helped this 
doctor create a trust that will 
someday send his two kids to 
college in a style he couldn’t 
otherwise afford. 





THE AUTHOR is a practicing attorney in 
New York City. This is the first of three 
articles on trust funds. 


Maybe a trust will solve some 
of your financial problems. 
Trusts can be drawn to provide 
investment management for 
you and your heirs, to control 
the transfer of property, to do 
any number of specialized jobs. 
A trust fund can be custom- 
built to fit your financial re- 
quirements—to do the things 
you want it to do. And one of 
the things it can do best is save 
you tax dollars. 

Before we take up how and 
when a trust fund can save you 
taxes, let’s take a look at the 
two basic kinds of trusts: 

A testamentary trust is set 
up by a will; it goes into effect 
after your death. (I'll discuss 
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ANTICHOLINERGIC WITH 
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DARICON provides most patients "Vilimsi (nollie night-long 


control of gastric secretion with a single bedtime dose. 


. Pfizer 
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ge adult dosage is one 10 mg. tablet know: 

on te ig. ng. CASE 1. Dr. Bruce Agnew is 
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he’ll probably find himself in 
the 43 per cent bracket. He has 
an investment program under 
way, but his tax rate makes it 
hard to save for his children’s 
education. 

The solution: an irrevocable 
living trust, with a principal of 
$30,000, designed to run for ten 
years and one month. After that 
time, the original principal will 
be returned to Dr. Agnew. 
What happens to the trust’s in- 
come? It’s paid to Dr. Agnew’s 
daughters, who'll put it into 
savings accounts where it will 
draw interest. Each of the three 
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can receive nearly $700 a year 
in income without paying a 
dime in Federal tax. Even if 
each of the girls’ yearly incomes 
should climb over the $700 
mark, they’d be taxed at only 
about half the doctor’s rate. 
When they graduate from high 
school, their accumulated ten- 
year savings will help take care 
of their college costs, and the 
family will have saved hundreds 
of tax dollars. 

Could Dr. Agnew’s trust sim- 
ply accumulate its income to 
pay for college costs without 
paying it out periodically to the 
children? It could, but tax-wise 
it would be a lot riskier. Sup- 
pose he’d set up a trust to buy 
shoes for his children. He’s le- 
gally responsible for buying 
their shoes anyway—with or 
without a trust fund. So under 
the law the income from such a 
“shoe trust” would be taxable 
to the father because he’s the 
person who’d really benefit from 
it. But is a father legally re- 
sponsible for sending his chil- 
dren to college? Not now, al- 
though there’s a good chance 
that the Tax Court may some- 
day decide he is—especially if 
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| irritable 
| GL. tract 


|  Milpath acts quickly to suppress hypermotility, 


-_ hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


, MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chloride. 

| Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 

MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 

(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: 1 or 2 tablets t.1.d. at mealtime and 2 at bedtime. 


_ Milpath 
®Miltown + anticholinergic 


) WALLACE LABORATORIES Cranbury, N. J. 
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... Your estate 


he’s a prosperous physician. 

What about setting up trusts 
to pay for things that are def- 
initely not legal obligations to 
children? Such “super-support” 
trusts, as they’re called, are al- 
ready a popular deyice with par- 
ents in the 50 per cent or 
higher tax bracket. The income 
is used to buy children sail- 
boats, sport cars, or similar lux- 
uries not generally considered 
part of a father’s legal obliga- 
tion. So Dad hopes to escape tax 
on the income from these funds. 
But since this is a new field, the 
courts may someday rule that a 
father who’s wealthy enough to 
afford sport cars and such for 


his youngsters can well afford 


additional taxes. 

Here’s a general rule about 
all irrevocable living trusts: 
You can’t use them simply to 
accumulate income in a low tax 
bracket, then have the trust 
eventually return principal and 
accumulated income to you, tax- 
free. Congress closed that loop- 
hole a year ago by saying that 
if you set up a trust, you have 
to pay tax on its income if it’s 
accumulating that income for 
your benefit. This is true even 


if you don’t actually receive the 
income every year. 

CASE 2. Dr. Melvin Sands sud- 
denly had to start contributing 
$1,800 a year toward his wid- 
owed mother’s support. In or- 
der to provide that $1,800, Dr. 
Sands figured he’d have to earn 
$3,600 more a year (he’s in the 
50 per cent tax bracket). 

The solution: an irrevocable 
living trust designed to pay in- 
come to Dr. Sands’ mother as 
long as she lives. After her 
death, the principal will be re- 
turned to the doctor. This trust 
ties up a little over $35,000— 
most of his capital—but its ad- 
vantage is obvious: Income 
from the trust property is taxed, 
not to the doctor, but to his 
mother. And since she gets a 
double exemption because she’s 
over 65 and has large medical 
expenses, she pays no Federal 
income tax at all. Net result: 
The trust saves Dr. Sands $1,- 
800 a year in taxes. 

CASE 3. Dr. Fred Splain had 
this problem: How could he cut 
down on the estate taxes his 
family will have to pay on his 
death? 

The solution: He put $125,000 
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For the management of 


2 DYSMENORRHEA and 
5 PRE-MENSTRUAL TENSION 


6x 


Anacin® exerts a beneficial effect 

in alleviating periodic pain and 

pre-menstrual tension. The rationale is quickly discern- 
ible. Unlike aspirin or buffered aspirin — Anacin contains 
acetophenetidin which not only affords prompt analegsia 
but also assuages nervous tension. Anacin provides mild 
sedation without barbiturates or narcotics and leaves 
the patient more relaxed. 
Tolerance is excellent. 


Better than aspirin A Pa ACI N 


or any buffered aspirin 





FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 








.. Your estate 


in an irrevocable living trust 
for his son. The trust will last 
for the rest of his son’s life. 
Then, the principal will go to 
Dr. Splain’s grandchildren. 
Such a trust will save the $10,- 
000 estate tax on $125,000 in 
the doctor’s own estate, and it 
will almost certainly save $10,- 
000 more in estate taxes when 
his son dies. Net result: It’s un- 
likely that more taxes will be 
paid on the property for over a 


eT all 
5 ey as am 


ae 
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century—or until his grandchil- 
dren die. (There may be a gift 
tax to pay, of course, but the 
rate on this is only 75 per cent 
of estate-tax rates. Further- 
more, the doctor and his wife 
each have $30,000 lifetime gift 
tax exemptions, plus $3,000 a 
year exclusions for each donee. ) 

Remember, our three doctors 
will pay a price for all these tax 
savings. Irrevocable means just 
what it says. If you create an 

















“Tell 66-66-66 to come in.”’ 
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In cach yellow enteric-coated 
PABALATE (tablet 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
5 0.3 Gm. 
mutually potentiating nonsteroid antirheumatics Ascecbic acid 50.0 mg 


“superior to aspirin’? and with a “higher ‘therapeutic index’”! 


When sodium should be avoided— 
ach pink enteric-coated 


PABALATE-SODIUM FREE S&*srr 


Same formula as PABALATE, 
with sodium salts replaced by 
When conservative steroid therapy is indicated— potassium salts 


rp A AT my : 
\ ) \ ' \ ' In each light blue enteric-coated 
: PABALATE-HC (ablet 

Same formula as PABALATE- 

SODIUM FREE, plus hydrocor- 


usone (alcohol 2.5 mg. 


Pabalate with Hydrocortisone 
1. Barden, F.W., et al.: J. Maine M. A. 46:99, 1955 
2. Ford, R.A.. and Blanchard, K.: Journal-Lancet 78:185, 1958 


COMPANY, INC., RICHMOND 20, VIRGINIA. ntconts Stine morrow’ 


with persistence 











TT WAVAOHAY Ecbelelerehasnbals 


in common lower urinary infections 
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.. Your estate 


irrevocable living trust, 
can’t get the property back un- 
til the trust expires. For this 
reason, tax savings or no, you 
wouldn’t generally set up such 
a trust until you had adequate 
liquid reserves to cover emer- 
gencies. 

If big tax savings aren’t your 
main goal, a revocable living 
trust may serve your needs just 
as well. Here are two examples: 

1. Dr. William Marin had a 
problem holding onto his sav- 
ings. He played the market, bet 
all his chips on hot tips, and 
wound up with big losses year 
after year. 

His solution: He thwarted 
those gambling instincts by 
putting the remnants of his nest 
egg into a trust fund that pro- 
vides cautious management of 
his money. The fund will benefit 
him and his family while he 
lives. At his death, it will go 
first to his wife, then to his 
children. 

It’s a revocable trust fund, so 
there aren’t any income tax 
savings. The trust will be taxa- 
ble to the doctor’s estate on his 
death, but not to his wife’s es- 
tate when the principal passes 


you 
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DAILY LOG 


for Physicians 


The 1962 Daily Log is now ready 
to provide you with complete busi- 
ness facts about your practice — 
overhead; receipts; charges; taxes; 
net earnings. Easy to use — de- 
signed specifically for your pro- 
fession. Only a few minutes a day 
required to keep complete prac- 
tice management records; helps 
you avoid tax troubles; saves time 
- and money. Fully dated, loose- 
leaf; printed new each year. 
PRICES: Regular Edition, one 40 
line page a day, one volume, 
dated for 1962 — $7.75. Double 
Log Edition, two facing pages of 
40 lines for each day, two volumes, 


dated for 1962—per set—$13.50. 
Satisfaction Guaranteed 
OM ae me we mee wo 


THE COLWELL COMPANY 
238 Kenyon Road Champaign, Ili. 
Please send me 1962 [[] Regular [1] Double 
Daily Log for Physicians. Remittance en- 
closed. 

Please send me more information plus 
EE Record Supplies Catalog Kit. 


Dr. 
Address___ 


——————— lL 
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.. Your estate 


to the children. Its big advan- 
tage is this: It put Dr. Marin’s 
money far enough out of his 
reach to slow his temptation to 
take a flier, but not so far that 
he can’t get it back for real 
emergencies. 

2. Dr. Gregory Fenton want- 
ed a preview of how a local 
bank would handle his es- 
tate. Through inheritance and 
shrewd investment, he had a 
larger estate than most physi- 
cians have. 


His solution: He gave the 
bank a trial run by setting up 
a modest revocable trust fund. 
Dr. Fenton told me: “If it does 
as good a job as the trust officer 
says it will, I'll let them handle 
the whole show—a big testa- 
mentary trust that I'll create 
under my will.” 

You'll want to know about 
that testamentary trust and 
how it can serve your heirs. I'll 
take it up in my next article on 
trust funds. 





Kiddie car 


I celebrated my first week in practice by trying out a little 
Italian racing car over the week-end. It was a model I’d 
always wanted, and I was hardly out of it all day Saturday 
and Sunday. Then Sunday night I got an emergency call from a 
family I didn’t know. Apparently the patient had suffered a 
coronary attack. My brother-in-law, an interne, jumped into the 
racer with me, and off we tore. Screeching to a stop in front 

of the house, we were met by a distraught matron who cried, 
“Boys, you can’t park there! We’re expecting the doctor for an 
emergency !” Monday morning, the car salesman was unhappily 
in repossession of his sports car. —Donald M. Dushay, D.o. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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if itis 

a muscleitis 
or bursitis 

: itis 
Sigmagen’ 
responsive 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro- 
vide adequate relief, SicmaGen has offered 
greater certainty of clinical success. 
SiIGMAGEN provides a conservative, in- 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage levels. 

Your use of Sicmacen will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid .arthritis, bursitis 
myositis and fibrositis 

Meticorten® (prednisone) / 

the classic steroid therapy 0.75 mg 
Acetylsalicylic acid/ e 

for anti-inflammatory-analgesic action 325 mg 
Aluminum hydroxide/ 

buffering for better toleration 75 mg 
Ascorbic acid/ ° 
anti-stress supplementation 20 mg 


For complete details, consult latest Schering liter 
ature available from your Schering Representative 
or Medical Department,..Schering Corporation, 
Bloomfield, New Jersey 

Bibliography: 1. Cohen, A., et al.: JAMA. 165 
225, 1957. 2. Spies, T. D., et al: JAMA. 159 
645, 1955. 3 Moravec, C.L. and Moravec, M. E 

Clin. Med. 7:2322, 1960. m-207 
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corticoid analgesic compound i 
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Brand R Monalium hydrate 


+ the non-chew tablet that works 
| like a liquid in speed of action 


, * e 

and duration of relief 
= works as fast as a liquid... ad- 
; justs pH to the safe 3.5-5.5 thera- 


peutic range within seconds 


= sustains buffering action like a 
liquid...maintains a physiologic 
pH for prolonged periods 


LIQUID ACTION WITH TABLET 
CONVENIENCE 


Now for the first time your patients 
can enjoy liquid effectiveness with 
tablet convenience—and because 
“RIOPAN”’ is a swallow tablet, there 
is no taste fatigue...nor have side 
effects been a problem: no alkalini- 
zation—no acid rebound—no consti- 
pation — no diarrhea. 


a 











- Dosage: 1 or 2 tablets swallowed with 
york vein hd coche or 1 or 2 teaspoon- 
sy: _ fuls ion with water as re- 
q 4 ferably between meals 
dtime. 


UTE: In peptic ulcer, and whenever 
'_. continuous control of acidity is de- 
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= ae NEW CHEMICAL vse 


liopan n SWALLOW TABLETS & SUSPENSION 


( 
ar" / AYERST LABORATORIES New York 16, N. Y. « Montreal, Canada 
r 


i gia works like a liquid 






A TRUE BUFFER-ANTACID 


a new advance in liquids, too 


... RIOPAN” Suspension 


“‘RIOPAN’’ Suspension offers a welcome 
taste change—refreshingly cool, 
clean mint flavor with no aftertaste 
—and predictable buffering action, 
almost immediately providing a uni- 
form, physiologic pH range in both 
large and small amounts of HCl, 
even with varying dosage. 


* THE PHARMACOLOGIC BASIS FOR 
“RIOPAN” EFFECTIVENESS 


“RIOPAN” is an entirely new chemical 
entity in which two agents with well 
established antacid properties — mag- 
nesium and aluminum hydroxides—are 
united in a single molecule by a pat- 
ented process (U. S. Pat. 2,923,660). 
This chemical union makes possible a 
small, wafer-thin tablet that acts within 
seconds, providing therapeutic pH 
adjustment almost immediately. 


Supplied: ‘‘riopan’’ Tablets, No. 790 
—Each tablet contains 400 mg. 
Monalium hydrate (hydrated magne- 
sium aluminate). Packages of 60 and 
500 in individual film strips of 10 
tablets. 


“‘rniopan”’ Suspension, No. 906—Each 
teaspoonful contains 400 mg. Mon- 
alium hydrate (hydrated magnesium 
‘aluminate). Bottles of 12 fluidounces. 
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HYPERTENSION 


PHYSICIANS PRESCRIBE 






AY 





CHLOROTHIAZIDE 


more often than any other diuretic 


SS AMEE SN 
“Since the chlorothiazide compares well 


- in effectiveness with other hypotensive 
“ drugs, it is our practice to initiate therapy 
= with chlorothiazide alone in all patients 
* with normal renal function. Inthe absence 


of signs indicating urgency in the reduc- 
tion of pressure we find it advisable to 
continue such treatment for one or two 
months.” 

Conway, J., and Lauwers, P.: Circulation 21:21, 
January, 1960. 

Supplied: 250-mg. and 500-mg. scored tableis 


= DIURIL chlorothiazide in bottles of 100 and 1000. 
* Before prescribing or administering DIURIL, the 


physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


QED vevce SHARP & DOHME 
Division of Merck & Co., INC, West Point, Pa, 

















Your liability 


Medical teamwork— 
or malpractice? 


By Robert L. Brenner 


Your malpractice risks multiply 
when you work as part of a 
medical team. You may be held 
liable because of a resident’s 
mistake or even a hospital or- 
derly’s error. And if the medi- 
cal team’s testimony makes it 
sound as if there were simply 
“too many cooks,” it may cost 
them—and you—a stiffer price 
than any one-man mix-up has 
ever cost. Those are the lessons 
being drawn from a minor gyn. 
operation that ended up as a 
major malpractice case. 


Overdose of Anesthetic 





Hospital to Pay 


“, statepital ¢ 
of 





; ¢ Vegetation’: 
A State o 5317,000 


No fewer than four doctors 
had helped with the anesthesia. 
Yet not one could remember in 
court who had actually given the 
needle. Nor, for that matter, 
could two other doctors who had 
handled the surgery. A mislead- 
ing chart entry and a mechan- 
ical failure contributed to the 
confusion. But no one was able 
to explain precisely 
what—had caused the accident. 
And attempts to explain it in 
court created such an adverse 
impression that the doctors and 


who—or , 









.-- Your liability 


the hospital being sued finally 
agreed to what is probably the 
largest settlement ever made in 
a malpractice case. Here’s the 
story: 

Five years ago, Edith Car- 
vainis, a 49-year-old housewife, 
was admitted to New York 
City’s big Montefiore Hospital 
to undergo a vaginoplasty. Hos- 
pital records show that six doc- 
tors played some part in the op- 
eration. The surgeon had a sur- 


gical resident assisting him. The 
anesthesiologist also had a resi- 
dent at his side—this one a wo- 
man from Formosa. Also pres- 
ent during at least part of the 
operation were Montefiore’s 
chief of anesthesiology and an- 
other anesthesiologist on the 
hospital staff. 

Mrs. Carvainis was markedly 
obese, a fact that may have af- 
fected the choice of anesthetic. 
She was given 15 mg. of Ponto- 


Aun 


seat 





“A fatty, degenerated liver isn’t what he’s got, Doctor. It’s what he is!” 
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aspirin buffered with the most widely-prescribed antacid... 


Aspirin 
300 mg MAALOX 


9 gf 150 mg 








ASCRIPTIN 





in long-term administration, as in Arthritis 
when aspirin combined with an antacid 1s desired: 


secs ASCPIPUT... 


the aspirin buffered with the best 


To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX®, the | 
preferred professional antacid. The recognized superiority of 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction of 
being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients. 


Supplied : Bottles of 100 and 500 tablets. For severe pain—Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 
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The Clinical Study: A “double blind” study with 105 


maternity patients, all of whom were selected because of 






excessive weight gain. ! 






The Rx: Desoxyn Gradumet, 5, 10 or 15 mg., orally, once 
daily, in the morning. 















The Clinical Result: Twenty-seven of 80 women taking 
Desoxyn lost between two and six pounds during the last 
trimester. Thirty-two patients showed a controlled gain from 
two to 11 pounds during the second and third trimesters. 
On a weekly basis, this averaged 0.5 pound—well within 
acceptable gain limits for most patients. An additional 11 
patients lost weight with the aid of diuretics. 

In the placebo group, seven out of 25 persons lost weight, 
presumably the result of suggestion by the physician. The 





— remaining patients continued to gain weight in excessive in- 
* crements. 


The Record: Ten women showed varying degrees of 
intolerance to the drug. In three, side effects were eliminated 
by dosage adjustment. In none of the 80 women taking 










Desoxyn was there any alteration in blood chemistry or EKG. 






The Conclusion: “We have found Desoxyn Gradumet to 
be a most satisfactory drug for routine use in the manage- 







ment of weight control in pregnancy. We have observed no 






serious side effects or any exaggeration of the altered physi- 






” 


ology of pregnancy .. . 





1. Chapman, J. D., Communication to Abbott Laboratories, 1961 









The Drug: 


DESOXYN Gradumet 


(Methamphetamine Hydrochloride in Long-Release Dose Form") 








All-day appetite control from a single dose—5, 10 or 15 mg. 
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... Your liability 


caine, with 14 cc. of Adrenalin. 
According to the chart kept by 
the Formosan trainee, it was 
injected at what was later called 
the “unexplainably high level’ 
of T-10. 

After the injection, an at- 
tempt was made to put the oper- 
ating table into the Fowler’s 
position and to lower the drop- 
leaf. But the table apparently 
malfunctioned. A hospital or- 
later that he 
“jerked, jostled, and vigorously 


derly testified 








shook” the table to get it finally 
into position. 

Minutes afterward, the pa- 
tient’s breathing and heart 


stopped. A thoracotomy was 
quickly performed, and her 
heart was massaged. Cardiac 
response returned after two or 
three squeezes, but the patient 
didn’t resume breathing spon- 
taneously for nearly an hour. 
Meanwhile, she was given oxy- 
gen under pressure. 

According to later testimony, 
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longer-acting, fewer injections 
for fetal salvage with no androgenic effect 


DELALUTIN 


Squibb Hydroxyprogesterone Caproate Long-acting Progestational Therapy 


game Hydroxyprogesterone Caproate (Delalutin) 


Clauberg Response 


Days following injection 


Delalutin offers these advantages over 
other progestational agents: Signifi- 
cantly improved rate of fetal salvage'-* 
@ No virilizing effect on female fetus 
or mother @ High, sustained hor- 
monal level in the uterine muscle and 
mucosa‘ —high enough even to 
replace an excised corpus luteum® 
m Absence of local tissue reactions*. 
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Mrs. Carvainis suffered perma- 
nent brain damage. She is now 
reportedly unable to walk, 
bathe, or dress without help; she 
speaks haltingly and without in- 
telligence. When the extent of 
her injury became known, Mrs. 
Carvainis’ husband sued the 
hospital and the physicians in 
the case. The suit came up for 
jury trial last December. 
Things went badly for the de- 
fendants right from the start. 
Determined to get a jury that 


was favorably disposed toward 


maximum malpractice awards, 
the plaintiff’s attorney examined 
the prospective jurors under 
oath and eliminated all those 
who answered no to the ques- 
tion, “Can you conceive of any- 
one’s suffering being worth a 
million dollars?” 

The testimony this jury heard 
from the defendants was often 
conflicting and confusing. No 
one admitted to having given 
the patient the Pontocaine- 














WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... 
prescribe the only 
one with the 
added benefits of 
DECLOMYCIN® 
Demethylichlortetracycline 
% full activity with lower intake 
* high sustained activity levels 
activity maintained for 24 to 
48 hours after the last dose. 


select DECLO STATIN 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advi isory Department. 


@ 


-. 2 


yp 





















LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. QD 
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congestion relieved 


all day...all night 
with only 
one Extentab, 
b.i.d. 





Dimnetapp Extentabs 


DIMETAPP Extentabs contain Dimetane*(parabromdylamine [brompheniramine] 
maleate) 12 mg., phenylephrine HCl 15 mg., and phenylpropanolamine HCl 
15 mg., a proved antihistamine and two outstanding decongestants. The de- 
pendable Extentab form provides sustained relief from the stuffi- 
ness, drip and congestion of sinusitis, colds and U.R.I. for 10-12 
hours with a single dose. A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
MAKING TODAY’S MEDICINES WITH INTEGRITY...SEEKING TOMORROW’S WITH PERSISTENCE 
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pinpoint the fertile phase 
the easy, accurate way.... 


FERTILITY 


TESTOR 
and ve vly stabil >¢ l, fo - 


wrapped FERTILITY TAPE 





Indicates fertile phase accurately. Especially use- 
ful when patients can not conceive, or pregnancy 
must be postponed. 
Glucose in mucus from cervix found during fer- 
tile phase changes tape color from pink to blue. 
Test is acceptable to all faiths. Color change 
- usually occurs from one to three days prior 
to ovulation . . . and usually persists from one to 
four days after ovulation.”’! 
@ After physician’s demonstration, 
patient can test at home; 

@ Indicates infrequent or irregular 
fertile days and double ovulation; 
contains no tolidine, orthotolidine, 
benzidine or its derivatives. 


1. Doyle, J..B., Ewers, F. J. and Sapit, D.: The 
New Fertility Testing Tape, J.A.M.A. 172:1744 
(April 16), 1960. 
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Weston Laboratories 

875 Blanchard Street, 

Ottawa, Illinois 4 

In Canada: Winley-Morris Co., 

Ltd., Montreal 

Please send a sample and further information 
regarding Fertility Testor and Fertility Tape 
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Adrenalin injection. No one ex- 
plained the chart entry saying 
it had been injected at T-10. 
(The Formosan trainee who’d 
made the apparently erroneous 
entry had since returned to For- 
mosa and was thus unavailable 
for testimony.) And when the 
surgeon was asked what he did 
when the operation ran into 
trouble, he said he “tore his hair 
out.” (The emergency thoracot- 
omy had been performed by the 
surgical resident. ) 

After nearly three weeks of 
such testimony, the defendants 
decided they’d better settle the 
case rather than let it go to the 
jury. The two residents and the 
staff anesthesiologist were re- 
leased from liability. The three 


: laughable 
: If this word describes an ex- : 
: perience you’ve had in the , 
* course of your practice, why * 
* not share the story? For 

- each anecdote accepted, 

= MEDICAL ECONOMICS pays 

= $25 to $40. Address: Anec- = 
: dote Editor, Medical Eco- ° 
* nomics, Inc., Oradell, NJ. * 
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EVERY 
PHYSICIAN 


CAN NOW GIVE PATIENTS THE POSITIVE PROTECTION 





The NEW 8816M Autoclave 
Redesigned to meet the same exacting 
sterilization standards of the 8816, 

but at substantially lower cost and with 
greoter capacity. 








AMERICAN 


STERILIZER 


ERTE*+-PENNSYLVANIA 











Service Centers in... 
Atlanta, Boston, Chicago, Cincinnati, Dallas, 
Denver, Detroit, Los Angeles, New Orleans, 
New York City, Philadelphia, Pittsburgh 
Richmond, St. Louis, St. Paul, San Francisco, 
Seattle, Tampa, Washington, D. C., 
including a dispersed Amsco Serviceman 
located near YOU for prompt service. 


The 613-8 Dynaclave 
low-cost, high-speed 
‘autoclave — portable 
cutomatic — efficient 
























The 1022 Aristocrat Autoclave 


OF PRESSURE STEAM 
STERILIZATION 


One of these Amsco Autoclaves can sub- 
stantially aid your efforts toward improved 
patient protection against the contaminated 
needle, or other instruments in your office. 

Assurance of the positive protection of 
pressure steam sterilization is a comfort 
appreciated most highly by the physician 
who has faced the problem of cross- 
contamination. There is an authorized Amsco 
Dealer near you — reacy to advise and 
serve your requirements for sterilization 
equipment and adequate techniques. 
Mailing this coupon with your letterhead will 
bring full details... 


1 Send Bulletin on Autoclaves 613-R 8816M 1022 (1) 
and location of nearest Amsco Dealer 
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is pharmaceutical 
advertising 
really “advertising”? 


of course it is, though some have called it 


“education” .. . not really “advertising.” 
Of course it’s “advertising”. . . a frankly competitive activity of the 


American private enterprise system to which this industry belongs. Of 
course it’s “advertising”... created in the hope of getting the physician 
to note and read; of persuading him, by setting forth proven indications 
and advantages, to learn about a drug; and of thereby helping him alle- 
viate suffering or cure disease by préscribing it. 


“Advertising”? Surely! BUT indisputably different from any other ad- 
vertising in the world (which is just what has led people to devise var- 
ious different names for it). For in its proper role it communicates the 
vital information ... good, bad, and indifferent... and it keeps the phys- 
ician abreast of each useful new clinical application and éach new 
danger revealed during increasing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have 
been occasional excesses. But consider the potential dangers, in this era of 
astonishing new drugs, of “under-advertising”...in view of the complexity 
of modern drug therapy; the lag of 6 to more than 18 months before the 
appearance of definitive medical articles on new drugs; and the fact that 
there is no other source of such comprehensive information about a new 
agent as the company that ran it through the crucial gauntlet of animal 
pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription 


drugs. For additional information, please write Pharmaceutical Manufac- 
turers Association, 1411 K Street, N.W., Washington 5, D.C. 
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Anest the Coughs 
that Steal Sleep... 4 


CHR 
ONIC SINUSiTig as 





PHARYNGIT!S 


INFLUENZA-COLDS 


Prescribe 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


8-12 Hour Cough Control with a Single Dose 


@ Permits Natural Discharge of Mucus 


© Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire’™ Suspension e Tussionex Tablets 
Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose : | teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes. % teaspoonful ql2h; 1-5 years, % teaspoonful q 12h. 
Rx only. Class B taxable narcotic. 

Tussionex— made and marketed only by 


STRASENBURGH 
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=~ Safe & Sound 





| ..- Your liability 


remaining doctors and the hos- 
pital finally came to terms with 
the plaintiff’s attorney on what’s 
believed to be a record malprac- 
tice settlement: $317,000. 
Here’s the basis on which this 
settlement was figured: 


Custodial care for 


Sleep is sound, sleep is secure with plaintiff, per year . .$5,200 
Doriden. Five years’ clinical experi- Husband’s loss of 

ence has proved its wide margin of services, per year .. 3,000 
safety, has made it the most widely , : — 
prescribed nonbarbiturate sedative. | Total per year . . .$8,200 
The clinical safety of Doriden — in Total over plaintiff's 

terms of minimal side effects,1.2 life expectancy 

absence of respiratory depression,!4 Nn « i a 

and lack of adverse effects on liver,5 (39 years) $164,000 
kidney,!.5 and blood!.5— has been 
confirmed repeatedly. Weston,6 for suffering 153,000 
example, concluded: ‘‘The drug is a Total settlement: $317,000 
safe and effective hypnotic in doses | 

ranging from 0.25 to 0.5 gm. and | Of the total settlement, the 
produces six to eight hours of sleep.” three doctors agreed to pay 
For all the benefits of safe and sound $72,333.33 each. The hospital 
Sap=-preserthe Oeriden. agreed to pay $100,000. Luckily 


supr.ieo: Capsules, 0.5 Gm. (blue and white). de 
Tablets, 0.5 om. (white, scored), 0.25 Gm. (white for the defendants, their insur- 


scored) and 0.125 Gm. (white). 
tiles ® Mieteen 66 Gendt gene ance covers all but a few thou- 
A., and ALF. 1 Now also 
Mi. "59:808 Guly) ioeg 2 Mat | available sand dollars of the settlement. 
268 (Jan.) 1956 


}.. Sokoloff, ai and | But there’s nothing lucky about 


F ac 
Treat 10:473"(March) 1959. 4 Hed. | the case for the rest of the medi- 


Urol. 76:456 (Oct.) 1956. 5. : eS Tit 
R.A.: New York J. Med. 55:2343 | poriwen cal profession. Plaintiffs’ attor- 


(Aug. 15) 1955. é Weston, D.T.:| Capsules 
Journal-Lancet 76:7 Gan) 1956. |_ Capsules | neys across the country are sure 
For complete information about Doriden (including 
dosage, cautions, and side effects), to note well and long remember 
see current Physicians’ Desk Refer- 
ence or write CIBA, Summit, N. J. J the awards to be reaped from 
2/ 2071mK-. SUMMIT-NEW JERSEY 

showing how medical teamwork 


D O r re i> n can miscarry. 


(glutethimide cisa) 


For pain and 
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DOES YOUR PATIENT 
GET THE 

THYROID POTENCY 
YOU PRESCRIBE? 


From: The Dispensatory of the 
United States of America, ed. 25, Phila- 
delphia, J. B. Lippincott Co., 1960, pt. 1, 
p- 1430: 

Thyroid U.S.P. is standardized for 
iodine content alone, though “...there 
is no strict parallelism between the 
activity of thyroid preparations and 
the iodine content.” 


Prom :Modell, W. (Ed.): Drugs of 
Choice 1960-1961,St. Louis,C. V. Mosby, 
1960, p. 567: 

With U.S.P. thyroid, therefore, “...an 
unusual degree of variability may be 
noted in a patient’s response. ... Thy- 
roglobulin...is a more precise prepa- 
ration than U.S.P. thyroid in that the 
preparation is biologically assayed in 
thyroidectomized animals. This pro- 
vides a double set of standards and 
removes the variability noted with 
U.S.P. thyroid itself.” 


From ¢ Warner-Chilcott Laboratories: 


PROLOID 


purified thyroglobulin—doubly as- 
sayed, chemically and biologically, 
to assure unvarying metabolic po- 
tency and uniform patient response 
—Proloid is economical, too. 


Full dosage information, available on 
request, should be consulted before initi- 


ating therapy. 


PLArne, me 
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makers of Tedral Gelusil Peritrate Mandelamine 










































Professional briefs 


’ Medical Economics, September 11, 1961 


DOCTORS' "UNFAVORABLE IMAGE" is adding to the 
r M.D. shortage, Psychiatrist Daniel Funkenstein 
announces. He's interviewed 44 Harvard seniors 
who quit premed study. Most said they did 
so because they saw the typical M.D. as "cold 
and cynical," or as a “second-class scientist.” 





YOU'RE IN A SMALL MINORITY if you send 
patients to an unaccredited hospital. The 
A.H.A. reports that although only 54% of all 
U.S. hospitals are accredited, they're now 
getting nearly 84% of all admissions. 



















A CLOSED PANEL'S MONOPOLY over one city's 
employes may soon end: New York is considering 
giving city employes free choice of health 
coverage. Right now, the city pays half of a 
worker's premiums only if he's enrolled in the 
closed panel Health Insurance Plan (H.I.P.). 








MAJOR MEDICAL IS STILL SPREADING FASTER than 
any other type of health insurance. The Health 
Insurance Council reports that 27,448,000 

Americans had such policies at the end of last 
year. That's a jump of 25% over the 1959 total. 








BEHIND THAT A.M.A. PUBLIC RELATIONS SHAKE-UP: 
Insiders say the trustees were besieged last 








...Professional briefs 





June with complaints about medicine's bad 
publicity. (Example: CBS-TV's "The Business of 
Health.") Now the rap has belatedly fallen on 
Communications Director Leo Brown. He's been 
moved up out of the firing line, and Jim Reed, 
A.M.A. News editor, has been moved into it. 





NEGRO DOCTORS AREN'T IMPRESSED by the A.M.A.'S 
drive to tighten medical discipline. While 
they're at it, says National Medical Assn. 
President V. C. Mason, they should make state 
and local societies grant full membership to 
Negro M.D.s: It's "impossible to be completely 
blind in this area and hawkeyed in others." 





RECOGNITION OF D.0O.s has been rushed through in 
New Jersey under the A.M.A. ruling that state 
societies now have this option. Reason for the 
haste: The state's Supreme Court had ruled that 
county medical societies must accept D.0O.s. 





HOSPITAL-STAFF M.D.s MUST FORM GROUPS and 
provide prepaid, comprehensive care through 
their hospitals, says Dr. Russel V. Lee of Palo 
Alto, Calif. This plan will "give patients... 
freedom of choice within the hospital staff. ... 
It will keep the third party with his big 'bite' 
out of the picture... . It's the most feasible 
alternative to socialized medicine." 
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in psoriasis 


Alphosyl 


allantoin and special! coal tar extract 








widely prescribed/ clinically proven/cosmetically elegant 


wie 


“Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease.”” 
Ina recent study of 214 chronic psoriatics treated with ALPHOSYL “... every patient 
manifested some favorable response.” 


1. Welsh, A. L.: Report, Conference on the Management Available: Alphosy! Lotion in 8 oz. bottles 
of Chronic Dermatoses, University of Cincinnati College REED & CARNRICK 
of Medicine, Cincinnati, Ohio, Nov. 4-5, 1959. Kenilworth, New Jersey 
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and chronic dermatoses ry 
allantoin/hexachlorophene/special coal tar extract 


CREAM AND SHAMPOO 
Clears scalp seborrheas 
from cradle cap 
to dandruff 





hydrocortisone/special coal tar extract — 


TAR-STEROID THE 


—men 








Easy to apply and nonstaining, Sebical is virtually 
nonirritating, nontoxic and nonsensitizing and 
will not cause hair loss or discoloration. 
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WHENEVER COUGH THERAPY -+ @ promot 
IS INDICATED es 


THE COMPLETE Rx FOR COUGH CONTROL 


ENDO LABORATORIES 


Vew Y 

















Practice management 


How to set up your own collection agency 


A space-saving way to store old X-rays 


Giving discounts for cash payments 


/ How to deal with a gossiping ex-employe 


Answers to the following doc- 
tors’ questions are supplied by 
a panel of two physicians, Dr. 
Alfred P. Ingegno and Dr. Irv- 
ing M. Levitas; and four man- 
agement consultants, Joseph F. 
McElligott, Allison E. Skaggs, 
Millard K. Mills, and Clayton L. 
Scroggins. 

Q. Collection agencies are fine 
when they’re near-by, but the 
nearest one to our three-man 
rural practice is 143 miles away. 
Would it be a good idea for us 
to use it? 

A. No, says the panel. Long- 
distance collection methods have 
little effect on the nonpaying pa- 
tient. A better idea is to employ 
a young local lawyer to collect 
your unpaid bills. But before 
you give him the go-ahead, make 
sure he understands the ap- 
proach you want. Also, screen 


the collection letters he pre- 
pares for use on your accounts. 
Lawyers sometimes have a more 
aggressive concept of bill col- 
lecting than doctors do. 

Q. I’m a radiologist, and my 
files are nearing the bursting 
point. If I have my old X-rays 
microfilmed to save space, will 
they still be admissible as court- 
room evidence? 

A. They will, says the panel. 
And the American College of 
Radiology backs up this opinion. 
By the roll, microfilming costs 
about $20 to $30 per thousand 
X-rays. Individual frames cost 
about 10 to 12 cents apiece. 

Q. Some businesses give dis- 
counts for cash payments. 
Should I try to increase my col- 
lections by doing the same? 

A. Better not, the panel ad- 
vises. Cash discounts smack of 
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WITH THE TIDE OF MEDICAL THINKING: 





Concern about changing bacterial sensitivity 


MADRIBON CONTROLS 
EVEN SOME 
ANTIBIOTIC-RES/ISTANT 
ORGANISMS 


see: 1. E. H. Townsend, Jr. and A. Borg- 
stedt, Antibiotics Annual 1958-1959, New York, Medical Encyclopedia, Ince., 1959, 
p. 64. 2. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. 
& Clin. Therapy, 6:(Suppl. 1), 32, 1959. 3. P. Buenger (Medical Department, 
Heidberg General Hospital, Langenhorn, Hamburg, Germany), paper presented 
at the International Congress of Infectious Pathology, Milan, Italy, May 6-10, 
1959. 4. M. J. Mosely, Jr., J. Nat. M. A., 51:258, 1959. 5. S. M. Finegold, 
Z. Kudinoff, H. O. Kendall and V. E. Kvinge, Ann. New York Acad. Sce., 
82:(Art 1), 44, 1959. 6. G. A. Moore, ibid., p. 61. 7. M. Sierp and J. W. Draper, 
ibid., p. 92. 8. G. Carroll, Discussant, ibid., p. 110. 9. B. Khosrovani, M. Wertz and 
C. J. Jenkins, Jr., Curr. Therap. Res., 2:442, 1960. 10. V. A. Renzi, M. Times, 
8&8 :1042, 1960. 11. G. Nunnelly, J.A.M.A., 173:1020, 1960. 12. C. C. Carpenter, Clin. 
Med., 7 :2593, 1960. 13. H. Glanzmann, Muenchen. med. Wchnschr., 102 :2467, 1960, 


W/TH THE TIDE OF MEDICAL THINKING: 





Concern about safety and tolerance 


MADRIBON HAS ACCUMULATED 
A SAFETY RECORD UNSURPASSED 
BY ANY ANT/B/OT/IC 

OR ANTIBACTERIAL AGENT 


see: 1. S. Guss and A. J. Spiro, Pediatric 
Conferences, 2:14, 1959. 2. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, 
Antibiotic Med. § Clin. Therapy, 6: (Suppl. 1), 32, 1959. 3. W. A. Leff, ibid., p. 44. 
4. M. J. Mosely, Jr., J. Nat. WM. A., 51:258, 1959. 5. R. E. Bagdon, L. O. Randall 
and W. A. Leff, Ann. New York Acad. Sc., 82:(Art. 1), 3, 1959. 6. A. E. Thill, 
Pennsylvania M. J., 62:1534, 1959. 7. H. B. Barner, Antibiotic Med. § Clin, 
Therapy, 7:426, 1960. 8. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gas- 
troenterol., 34:433, 1960. 9. G. Nunnelly, J.A.M.A., 173:1020, 1960. 10. V. A. Renzi, 
M. Times, 88:1042, 1960. 11. D. Wheatley, Practitioner, 185:89, 1960, 
12. W.C. Grater, Texas J. Med., 56:920, 1960.13. S. F. Horne, M. Times, 89 :401, 1961, 
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WITH THE TIDE OF MEDICAL THINKING: 





Concern about economy and ease of therapy 


MADRIBON /S KIND TO 
THE PURSE; NEED BE GIVEN 
ONLY ONCE A DAY 


see: 1. B. H. Leming, Jr., C. Flanigan, Jr. 
and B. R. Jennings, Antibiotic Med. § Clin. Therapy, 6:(Suppl. 1), 32, 1959. 
2. J. D. Young, Jr., W. S. Kiser and O. C. Beyer, ibid., p. 53. 3. S. Guss and 
A. J. Spiro, Pediatric Conferences, 2:14, 1959. 4. M. J. Mosely, Jr., J. Nat. M.A., 
61:258, 1959. 5. J. C. Elia, Ann. New York Acad. Sc., 82:(Art. 1), 52, 1959. 
6. L. E. Skinner, ibid., p.57. 7.G. A. Moore, ibid., p. 61. 8.G. D. La Veck, F. de la Cruz 
and J. Kirsechvink, Antibiotic Med. § Clin. Therapy, 7:119, 1960. 9. J. C. Elia, Mil: 
Med., 125:258, 1960. 10. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gastro- 
enterol,, 34:433, 1960. 11. J. R. Caldwell, M. World, 93 :220, 1960. 12. W. C. Grater, 
Texas J. Med., 56:920, 1960. 13. L. S. Persun, Jr., West. Med., 1:12, 1960. 


W/TH THE TIDE OF MEDICAL TH/NK/ING 


Madribon 


for upper respiratory infections 


Consult literature and dosage information, ROCHE 
available on request, before prescribing. Bea LABORATORIES 


MADRIBON®—2,4-dimethoxy-6-sulfanilamido-1,3-diazi 


Division of Hoffmann-La Roche Inc. 
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..Practice management Q & A 


commercialism: Besides, such 
tactics penalize the good patient 
who may not have enough 
money with him to pay his bill 
every time he visits you. 

Q. I recently fired a trouble- 
making aide. Now I hear she’s 
spreading spiteful stories about 
me. How can I put a stop to her 
gossip? 

A. If you have positive evi- 
dence that she’s slandering you, 








confront her with the facts 
and explain that she faces the 
possibility of legal action. If 
that doesn’t stop her, turn the 
matter over to your lawyer. 
Trouble like this can often be 
avoided, says the panel. When 
you have to dismiss a difficult 
employe, do so with as little ref- 
erence to her shortcomings as 
possible. Then she’s not likely 
to remember you as an enemy. 


“Kappa Delt house? I’ve got news for you-all!’”’ 


Medical Economics, September 11, 1961 





Fostex treats 





pimples-blackheads- acne 


while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 
Patients like Fostex because it’s so easy to 


ise. Instead of using soap, they simply wash 
icne skin with Fostex Cream or Fostex Cake 


2 to 4 times daily. 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions ... en- 
hanced by micro-pulverized 
sulfur 2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium taury! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandrulf 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 


Available: Fostri!, 1% oz. tubes. Fostril-HC ( 


WESTWOOD PHARMACEUTICALS 





hydrocortisone) 25 gm. tubes. 


Buffalo 13, New York 
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in acute, uncomplicated 
urinary tract injections... 
eliective low dose therapy with 


FURUDANTIN 90 ci 


brand of nitrofurantoin 

In acute infections of the urinary tract involving gram-negative organisms 
(predominantly coli-aerogenes group), Welling and colleagues! found 
that patients responded clinically to FuRADANTIN 50 mg. q.i.d. “as readily 
as to 100 mg. dosage.” Particularly with moderate fluid restriction, 
Thompson and Amar? consider that 50 mg. FURADANTIN tablets provide , 
“urine concentrations sufficient to clear the majority of acute uncomplicated 

infections”—and with “complete obviation of nausea.” Lippman et al. 

also reported minimal side effects with FURADANTIN 50 mg. q.i.d. in pro- , 
longed prophylactic use. 

Patients who do not respond to FURADANTIN 50 mg. q.i.d. after 2 or 3 days 
should be given an increased dosage—FURADANTIN 100 mg. q.i.d. Patients 
with complicated, chronic or refractory urinary tract infections should 
receive FURADANTIN 100 mg. q.i.d, from the outset. FURADANTIN is avail- 
able in Tablets of 50 mg. and 100 mg., and in an Oral Suspension contain- 
ing 25 mg. of FuRADANTIN per 5 cc. teaspoonful. 





REFERENCES: 1. Welling, A.; Watkins, W. W., and Raines, S. L.: J. Urol. 77:773, 1957. 2. Thompson, 

1. A., and Amar, A. D.: J. Urol. 82 :387, 1959. 3. Lippman, R. W.; Wrobel, C. J.; Rees, R., and Hoyt, 5 

R.: J. Urol. 80:77, 1958. t 
= 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. 
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TOO OR OOO GTATADy CR > GED, 
That Require } 


» BRONZE SIGNS xo’pori sine | 


DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 
laid with ivory jeweler's enamel—making leg- 
ible contrast with dark oxidized bronze plate. 
WRITE FOR OUR 
CATALOG 


IPENCER 1410 CHESTNUT ST. 


Sa. — he PENNA. 








VERGO . an ethical product. Pain- 


less, safe, " gentle, easy. No scars, burns 
or harmful acids. Can be used freely on 
all parts of the body. 
Samples and literature on request. 
Daywett Laporatories CoRPORATION 
FatrFIELD, CONNECTICUT 








WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities throughout the world. 


Ils supports 


D!Sc 
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Your savings 


Is your safe deposit 
box really safe? 


Right now, the privacy of your 
safe deposit box is protected. No 
one except you or a joint holder 
or your authorized deputy can 
open it. But when you die, new 
rules go into effect. These death 
rules should have a bearing on 
your use of the box. 

In most states, a safe deposit 
box is sealed at the death of the 
holder, even if it’s jointly held. 
Unless opened by a court search 
order allowed in some states, it 
remains closed until released by 
inheritance-tax officials, who ap- 
praise the contents. If the con- 
tents’ value is high enough. Fed- 
eral estate-tax authorities will 
also take an interest. And if the 
box contains an unusual amount 
of cash, the Internal Revenue 
Service may have a few 
tions. 

These facts suggest three pre- 
cautions to take to prevent com- 
plications after your death: (1) 
Within jointly held boxes, bet- 
ter indicate clearly who owns 
what. Otherwise tax authorities 
will presume that everything be- 
longed to the first person who 


ques- 


Medical Economics, Sept. 11, 1961 














it takes so little to trigger an asthmatic attack... 





it takes so little MO RE to control it... 


the simple addition of ATARAX to your classic anti- 


asthmatic therapy increases therapeutic success even in 


difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine 
HCl) 10 mg.—an antihistaminic tranquilizer bene- 
ficial in bronchial asthma and allergy.' Ephedrine 
sulfate 25 mg.—to reduce congestion. Theophylline 
130 mg.—for bronchospasmolysis. 


i “Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine 
in place of the conventional barbiturates.”? In a series of patients generally re- 
fractory to the usual antiasthmatics, and who required steroids in order to ob- 
tain temporary relief, 70% showed good to excellent symptomatic relief with 
? MARAX. Patients “...slept more comfortably and breathed more easily. The 
characteristic asthma wheeze was either markedly reduced or entirely relieved.” 


If your asthma patients do not respond to standard therapy, they may need the 
, “little MORE” that MARAX offers. 


Usual adult dosage: one tablet 2 to 
4 times daily. Full prescription in- 
formation on request. Supplied: Bot- 
tles of 100 light blue, scored tablets.. 
Prescription only. 
References: 1. Santos, |. M. H., and 
® Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Allergy, 
in press. 3. Shaftel, H. E.: Clin. Med. 
7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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if fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.?.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!»2 

Measurement is made at selected sites with special 
constant tension calipers.* 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 
NEW 
BAMADEX 


Oextro-amphetamine sulfate with meprobamate 


SEQUELS =~ 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite up to 8 hours ...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule one-half hour before breakfast. Supply: Bottles of 30. Precautions: Use with 
caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, I1!., 1958, p. 64.4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18;148 (1959). 

(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 
































... Your savings 


dies. Better take the same pre- 
caution if your box, though not 
jointly held, contains property 
belonging to another person. 
(2) If the box contains items of 
no value, like shares of defunct 
corporations, clip some kind of 
proof that they’re valueless to 
these items. (3) Conversely, if 
you keep a lot of cash in your 
box, attach a note explaining 
where it came from. 

Some doctors mistakenly use 
their boxes as supplementary 


wills. They leave informal lega- 
cies in envelopes addressed to 
friends or relatives. Other doc- 
tors, assuming the box contents 
will automatically pass to the 
joint holder, figure they don’t 
need a will. Both these mistakes 
can cause trouble for your heirs. 
The only thing governing the 
passage of property in your box 
is a legally valid will or your 
state’s law of descent and dis- 
tribution. 

What should you keep in your 


for the two most frequently 
performed urine tests 


URISTIX 


BRAND 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


+ timesaving 
* economical 


«completely disposable 


Reagent Strips 


AMES 


COMPANY, INC 
Elkhort « Iindiona 
Toronto * Canada 
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Copyright 1961, The Upjohn Company 


in bacterial 
otitis media 


Panalba 
promptly 


to gain precious 
therapeutic hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alter- 
native is to launch therapy 
at once with Panalba, the 
antibiotic that provides the 
best odds for succes 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset 
(even pending laboratory 
results) can gain precious 
hours of effective antibiotic 
treatment. 


SUPPLIED: Capsules, each containing 
Panmycin® Phosphate 


racycline hydrochloride 
. Albamycin,® as novobio 
cin sodium, in bottles of 16 and 100 
USUAL ADULT DOSAGE: 1 or 2 cap- 
sules 3 or 4 times a day 
SIDE EFFECTS: Panmycin Phosphate 
has a very low order of toxicity n- 
parable to that of the other tet 
clines and is well tolerate« 
Side reactions to therape 
infrequent and consist 
mild nausea 
a relatively 
mn a certain 
pigment has en 
plasma This pigment 
parently a metabolic by-product « 
drug, is not necessarily associated 
with abnormal liver function tests or 
liver enlargement 
Urticaria and maculopapular derma- 


upon discontinuance of the drug 
CAUTION: Since the use of any anti- 
biotic may _ result 
nonsusceptible 
observ of the 
infections appear during 
appropriate measures should 


differential blood counts 
de routinely during pro- 
nistration 
he possibility of liver 


be discontinued 

that are not read 

antihistaminic agents deve 
*Trademark, Reg 


your broad-spectrum 
antibiotic of first resort 


The Upjohn Company 
Kalamazoo, Michigan 








twice 
the 
muscle 


relaxant 
potency 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON 


Combining a superior skeletal muscle relaxant with a preferred 

musculoskeletal analgesic, new PARAFON FORTE rapidly re- } 
lieves both pain and muscle stiffness in low back disorders. This 
effective dual action facilitates normal movement and hastens | 
recovery. PARAFON FORTE is equally effective in other musculo- ; 
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FOR f i 3 PARAFLEX®Chlorzoxazone’* 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


skeletal disorders, such as myositis, whiplash injuries, strains or 
sprains, and fibrositis. 
Dosage: Two tablets q.id. Supplied: Scored, light green tablets, imprinted 


“MCNEIL,” bottles of 50. *U.S. Patent No. 2,895,877 379061 
McNEIL LABORATORIES, INC., Fort Washington, Pa. 

















.. Your savings 


safe deposit box? It’s a good 
idea to limit its contents to ex- 
pensive or hard-to-replace items. 
Among these might be: 

“ Evidences of property 
owned (stocks, bonds, mort- 
gages, deeds, bank books, insur- 
ance policies). 

{ Important legal records 
(birth and marriage certificates 
contracts, partnership agree- 
ments, adoption papers, war 
service records, passports). 

* Jewelry and keepsakes. 


* An inventory of all major 
possessions (including dates of 
purchase and costs) for insur- 
ance purposes in case of fire or 
theft at home or office. 

* Your will, provided your 
executor knows it’s there. (Be 
sure to leave a copy with your 
executor or attorney.) 

And after you’ve vaulted away 
your prized records and posses- 
sions, it’s not a bad idea to keep 
an inventory of the box contents 
at home or office. 
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WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 


COMBINATION... prescribe the only 


one with the added benefits of 
DECLOMYCIN® Demethylchlor- 
tetracycline % full activity with 
lower intake ~ high sustained 
activity levels ~ activity 
maintained for 24 to 

we 48 hours after the last dose. 


 DECLOSTATIN® 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


La) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. QD 
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Cremomycin.. provides rapid relief of virtually all diarrheas- 


NEOMYCIN — actively bactericidal against a wide range of gram-negative intestinal pathogens, 
but relatively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE® succinylsulfathiazole—an ideal adjunct to neomycin because it is highly 
effective against Clostridia and certain other neomycin-resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, help provide rapid 
symptomatic relief. 


’ Additional information on CREMOMYCIN is available to physicians on request. 





g MERCK SHARP & DOHME, pivision OF MERCK & CO., INc., WEST POINT, PA. 


5 1 + CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK & CO., INC, 














AN ANTIBIOTIC OF GROWING IMPOR TANCE 
BECAUSE IT MEETS A GROWING THREAT: 
RESISTANT GRAM-NEGATIVE INFECTIONS= — 
PARTICULARLY PSEUDOMONAS INFECTIONS ; 


NEW COLY- MYCIN 


THE ONLY BRAND OF COLISTIMETHATE SODIUM 








Especially valuable in acute or resistant 


gram-negative urinary infections— | 


Coly-Mycin is “the drug of choice” 
for Pseudomonas infections of the urinary 
tract.’ It is also effective in respiratory, ° 


blood stream, surgical, wound and burn 


infections due to sensitive organisms. ' 
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Smet 


“...a@ remarkably bactericidal antibiotic 
for Pseudomonas....”* Coly-Mycin is also 
primarily bactericidal against a wide range 
of other gram-negative pathogens, including 
resistant strains of E. coli and A. aerogenes 
as well as Pseudomonas. (It is not effective 
against most Proteus strains.) 


Bactericidal activity of Coly-Mycin and 3 other 
antimicrobials in vitro against strains of Entero- 
bacteriaceae. (MBC-minimum bactericidal 
concentration; MIC-minimum inhibitory 
concentration.)* 


No. of Strains 
Coly-Mycin 
28 


Nitrofurantoin 


Tetracycline 
32 





Chloramphenicol 
30 





MBC=2xMIC _MBC=8xMIC 


*Adapted from 
McCabe, et al.4 


MBC=>8xMIC 


Exceptionally safe at recommended dosage. 
No blood dyscrasia, monilial overgrowth, 
renal or auditory nerve damage has been re- 
ported. Deep intramuscular injection causes 
little, if any, pain. 


Quickly attains therapeutic blood levels 
and urine concentrations — Rarely induces 
bacterial resistance 


Full dosage information, available on request, 
should be consulted before initiating therapy. 


For deep intramuscular injection only. In 
vials containing 150 mg. of colistin base as 
colistimethate sodium. 


References: 1. Seneca, H.; Lattimer, J. K., and 
Zinsser, H. H.: New York J. Med. 60:3630, 1960. 
2. Roberts, C. E., Jr., and Kirby, W. M. M.: Colistin 
in the treatment of hospitalized patients with Pseu- 
domonas infection. Presented at the 1960 Confer- 
ence on Anti-Microbial Agents, Washington, D. C. 
3. Stamey, T. A., in Conn, H. F. (Ed.): Current Ther- 
apy 1961, Philadelphia, W. B. Saunders Company, 
1961, p. 357. 4. McCabe, W. R.; Jackson, G. G., and 
Kozij, V. M.: Antibiotics Annual 1959-1960, New 
York, Antibiotica, Inc., 1960, p..80. 
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makers of Gelusil Mandelamine Peritrate Proloid Tedral 
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measurable benefits 
in edema and hypertension 





plus more built-in potassium protection 
than any other diuretic-antihypertensive 


Esidrix-¥ 


50/1000 Tablets .@ 


\ 
Supplied: ESIDRIX-K 50/1000 Tablets (white, - 
coated), each containing 50 mg. Esidrix and 
1000 mg. potassium chloride (equivalent to 524 mg. potassium). 


Also available: ESIDRIX-K 25/500 Tablets (off-white, coated), 
each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
ESIDRIX Tablets, 50 mg. (yellow, scored) and 25 mg. (pink, scored), 








For complete information about Esidrix and Esidrix-K 
(including dosage, cautions, and side effects), see current 
Physicians’ Desk Reference or write CIBA, Summit, N. J, 
ESIDRIX@ (hydrochlorothiazide CIBA) 


SINGOSERP®@ (syrosingopine CIBA) Gi BA Summit, N. J. 








Your politics 


How to get through 


to Capitol Hill 


MEDICAL ECONOMICS recently 
asked a number of U.S. Sena- 
tors and Representatives—lib- 
erals, conservatives, and mid- 
dle-of-the-roaders—these ques- 
tions: “As a legislator, what is 
your opinion of doctors? Are 
they putting across their con- 
victions and aims to the Fed- 
eral legislators who will present 
and vote on medical bills?” The 
Congressmen’s answers not 
only point to some. deep flaws 
in medicine’s image, but they 
suggest some ways for you to 
help repair the damage. 

One common criticism—doc- 
tors are too preoccupied with 
their own narrow interests— 
is voiced by Representative 
Charles M. Teague (R., Calif.). 
“We hear from many doctors 
demanding that we vote against 
socialized medicine,” he says. 
“But where are they when con- 
servative members of Congress 
are battling other liberal 





schemes outside the province of 
medicine—such as Federal aid 
to education? They seem to be 
looking the other way.” 

Another often-voiced com- 
plaint among Washington polit- 
icos is that medical men ap- 
parently have to be goaded into 
taking an interest in politics. 
Representative Jessica M. 
Weiss (R., N.Y.) puts it this 
way: “Floods of letters come in 
from doctors when they’re ac- 
tivated by their medical socie- 
ties. These don’t impress me. 
But a thoughtful letter from an 
individual doctor. does; it re- 
eeives my serious considera- 
tion.” 

Many legislators admit that . 
underlying their criticisms of 
doctors is a distrust of organ- 
ized medicine. “Their attitudes 
are represented by profession- 
als,” says Representative John 
S. Monagan (D., Conn.). A con- 
gressman who asked not to be 
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from outside— 
first topical fungicide 
with sweat-inhibiting action* 


TOPICAL 


First...total regimen for athlete's foot | 


from inside— 


first orally effective 





fw ce fulvi ein 


z brand of griseofulvin 
for ringworm 





2-way antifungal attack 
in a moisture-controlled, 
antifungal environment 











... Your poiitics 


named made the bitterest com- 
ment along these lines: “The 
A.M.A. is !umped in our minds 
with the National Association 
of Manufacturers and the U.S. 
Chamber of Commerce as arch- 
conservative.” 

tight or wrong, these are the 
lawmakers’ They 
help explain why you and your 
colleagues aren’t being listened 
to as much as you'd like on 
Capitol Hill. What can you do 
about it? 

Here, gleaned from Congress- 


criticisms. 
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men’s comments, are eight ways 
they feel you can advance the 
cause of private medicine: 

1. Write to your Congress- 
man about what's good or bad 
in current medical legislation, 
but write on your own. Your 
signature on a printed card is 
practically worthless. Legisla- 
tors say they put a lot more 
stock in constructive, individ- 
ual opinions than in contrived 
choruses of protest. 

2. Present your views on non- 


medical issues too. Express 
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“‘It’s not exactly a journal club. It’s more like 

a round-table discussion group.”’ 


September 11, 1961 













PERIPHERAL 
ED EM PHYSICIANS 


PRESCRIBE 


DIUR 
ROTHIAZI 


more often than any other diuretic 


“This study concerned 56 patients with 
localized swelling in an upper or lower ex- 
tremity occurring after thrombophlebi- 
tis, ulcer ofthe leg,...trauma, or fracture.” 
“Conventional treatment appropriate for 
the specific condition was supplemented 
with diuretics and dietary salt limitation. 
Chlorothiazide (Diuril) in doses of 1 to 2 
Gm. a day was used in all cases..."’ “All 
patients showed measurable decrease in 
their edema, and the response was good 


or excellent in all but six.” 

Bedell, W.C.: J.A.M.A. 173:1811, August 20, 1960. 
Supplied: 250-mg. and 500-mg. scored tablets DIURIL 
chlorothiazide in bottles of 100 and 1000. 

Additional information is available to the physician on 
request. DIURIL is a trademark of Merck & Co., Inc. 


e m MERCK SHARP & DOHME 
“ ma Division of Merck & Co., INC. West Point, Pa, 
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... Your politics 


doctor-citizen. 
Congressmen, 


yourself as a 
Again, say 
they’re more responsive to the 
steady pulse of public opinion 
than the excited flutter of pres- 
sure groups. 

8. Avoid exaggerated state- 
ments and tired slogans. Every 
legislator knows the score well 
enough to discount sweeping 
statements like this one made 
to a U.S. Senator: “I don’t want 
the Federal Government in my 
examining room.” 


4. Frame your arguments in 
positive terms. Tell your Con- 
gressman what you’re for be- 
fore you tell him what you’re 
against. 

5. Get to know your Con- 
gressman. Several legislators 
commented favorably on recep- 
tions held for them by state and 
county medical societies. Their 
respect for doctors jumped con- 
siderably as a result of these 
get-togethers, they said. 

6. Don’t neglect your Repre- 





eZ support medical education! 


- 


Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Ill. 


© This space contributed by the publisher 
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you improve ECG response 
with Peritrate 


basic therapy in coronary artery disease — with or without angina 


makers of 


Peritrate = 


brand of pentaerythritol tetranitrate 


Plain or with phenobarbital, in regular or sus- 
tained-action tablets. Full dosage information, 
available on request, should be consulted be- 
fore initiating therapy. 


*Electrocardiograms and radiocardiograms on file in the 
Medical Department of Warner-Chilcott Laboratories, 





--. Your politics 





sentative for your Senator. 
While members of the Senate 
say that they’re constantly be- 
ing approached by the agents 
of organized medicine, House 
members say that they’re rather 
rarely approached by the medi- 
cal profession. 

7. Take a bigger part in com- 
munity activities and public af- 
fairs. One legislator summed up 
the question of doctors’ influ- 
ence when he said: “A doctor’s 
word carries more weight if he’s 








known as a leader as well as a 
doctor.” 

8. Impress your convictions 
on the people around you. Make 
your ideas grow at the grass- 


roots level. Counsels Senator 
Barry M. Goldwater (R., Ariz.) : 
“Doctors waste their time by 
writing to Senators who agree 
with them. If each doctor would 
talk to five patients concerning 
his views on individual free- 
dom, socialized medicine would 
not have a chance.” 








ALLERGIC DISORDERS 
RESPONSIVE TO 
TRIAMCINOLONE 


“In general, triamcinolone was found a po- 
tent and useful corticosteroid for sympto- 
matic control of allergic disease.”’* 

Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, in 120 cc. bottles, each 5 cc. 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 


*Glaser, J.: Ann. Allergy 18:510 (May) 1960. 


Kenacort 


Squibb Triamcinolone 


SQuIBB 
y Squibb Quality—the Priceless Ingredient 


*wenacort’® is 4 squiee TRADEMARK 


Asthma 
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Menopausal distress: a syndrome involving all three levels of the autonomic nervous system 


for functional B // 
disorders of the 4 
menopause C € 'C Ge C l 
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stabilizes the entire autonomic nervous syste! 
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Bellergal relieves 
Vv ’ vee ae omgge Naat a 
’ anxiety, irritability, 
e insomnia, headache, 
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' Bellergal relieves 
hot flashes, 
, palpitations, 
tachycardia, 
; tremor, sweats 
} \ 
VEL: 
Bellergal relieves 
i nausea, hypersalivation, 
| faintness 
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ANDO? 
BELLERGAL SPACETABS—Bella- BELLERGAL TABLETS—Bellafoline 
foline 0.2 mg., ergotamine tar- 0.1 mg., ergotamine tartrate 
trate 0.6 mg., phenobarbital 40.0 0.3 mg., phenobarbital 20.0 mg. 
nt mg. Warning: May be habit form- Warning: May be habit forming. 
ing. (Color: Granular pattern of (Color: Rose beige, sugar-coated) 
Pas green, apricot and lemon yellow; Dosage: 3 to 4 daily. In more 





compressed) 


Dosage: 1 in the morning, and 1 
in the evening. 


resistant cases, dosage begins 
with 6 tablets daily and is slowly 
reduced. 








4 essential actions in 





one Rx: to bring most 
hypertensive patients 
under control 





CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 


tone. 


SERPAsn 


reserpine c1pa) 
hydrochloride (hydralazine 
hydrochloride cra 


Esiprix 


APRESOLINE 


(hydrochlorothiazide cia) 








RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 


2/ 2993MK 
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Most hypertensive 


patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 








CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart ; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 


tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 








SUMMIT NEW JERSEY 





brand of oxyphenbutazone 


a new development 
in nonhormonal, 
anti-inflammatory 
therapy 


more specific than steroids— 

Acts directly on the inflammatory lesion without 
altering pituitary-adrenal function 

without impairing immunity responses 


more dependabie than enzymes— 
Rapid and complete absorption, without the 
uncertainty of oral or buccal enzyme therapy.® 


more potent than salicylates— 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin. '* 


inflammation takes flight 








Remarkably useful in a wide variety of inflammatory 
conditions, including: rheumatoid arthritis 


spondylitis, osteoarthritis ; gout acute super- 
ficial thrombophlebitis’ ; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute arthritis 
of that joint) *; severe forms of a variety 

of local inflammatory conditions 


The physician should be thoroughly familiar with the 
dosage, side effects, precautions and contra- 
indications of Tandearil before prescribing. Full 
product information available on request 
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Hot day at the hearings 


Seventeen people testified on this climactic day of the 
Congressional hearings on the President’s health program. 
All but five were against it. But what some of the advocates 
said shows what an uphill fight doctors will face next year 


By Robert L. Brenner 


The air hung so thick and heavy 
in the big Congressional com- 
mittee room that a few specta- 
tors actually dozed off. When an 
especially colorless witness had 
the stand, sometimes only one 
Congressman stayed to hear 
him. Yet what was being dis- 
cussed involved the whole fu- 
ture of free-enterprise medi- 
cine. 

I’d come to Washington for 
the most significant day of the 
House Ways and Means Com- 
mittee hearings on President 
Kennedy’s health program. I 
wanted to judge for myself the 
progress of this plan to inject 
the Federal Government more 
than $1-billion-a-year deep into 
hospitalization for the aged. 





Most of the witnesses were 
doctors who opposed the Presi- 
dent’s program. But there were 
three key witnesses who said 
things that may influence legis- 
lators more than all the doctors’ 
testimonies put together. These 
three were Walter P. Reuther, 
president of the United Auto 
Workers; Dr. Dean A. Clark, 
director of Massachusetts Gen- 
eral Hospital; and J. Douglas 
Colman, present as a representa- 
tive of the nation’s Blue Cross 
plans. 

I’d seen Walter Reuther in 
action before, but his testimony 
drove home anew what a com- 
pelling performer he is. The 
committee members apparently 
felt it too. Nearly all twenty- 
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“Touché!” 











For a better way to treat headache, 
prescribe Lrancoprine 




















It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 


Dosage: Adults, 2 tablets threc 
or four times daily; children (5 
to 12 years) from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18, N.Y. 
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five of them remained through 
his entire testimony—no small 
tribute on this sweltering Au- 
gust day. 

Reuther didn’t waste time 
reading the twenty-four-page 
statement he’d prepared. In- 
stead, he presented it for the 
record, then spent his allotted 
time in expanding on its key 
points. 

He called the A.M.A.’s claim 
that the Kennedy health plan is 
socialized medicine “a coldly 
calculated, well-heeled’”’ public 
relations campaign which, ‘for 
complete cynicism and outright 
dishonesty, would be hard to 
match.” 

In support of this statement, 
he quoted from a magazine run 
by Dr. Morris Fishbein, former 
editor of the A.M.A. Journal. 
This described “a secret strat- 
egy conference in Chicago, 
where A.M.A. officials and state 
society leaders from across the 
country met to plan their cam- 
paign against the Kennedy 
aged health program. Strictest 
security precautions were taken 
to exclude outsiders. Special 
police guarded all the entrances 
to the meeting, admitting only 
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in acute and chronic diarrhea the most effective symptomatic 


rboquel 


tablets 


solution to the dual problem S 


dual action 





(poly 








fast action 1 fast action 2 

for too fluid feces: for too frequent evacuations: 
Exceptional water-binding Superior, yet selective, 

capacity of polycarbophil to nonopiate antimotility action 

absorb free fecal water of thihexinol methylbromide 


(Complete information regarding the use of Sorboquel Tablets is available on request.) 





dosage: For older children and adults, initial dosage of one SORBOQUEL Tablet q.i.d. is usually 
adequate. Severe diarrheas may require six, or even eight, tablets in divided daily doses. 
(Dosages exceeding six tablets a day should not be employed over prolonged periods.) 

Supplied: Sorboquel Tablets, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycarbophil 


and 15 mg. thihexinol methylbromide. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
























delegates with special identity 
cards.” 

Still quoting Dr. Fishbein’s 
magazine, Reuther said the 
A.M.A. strategists had agreed 
to rely on their old 
ized medicine” slogan because 
“widespread public opposition 
to this had been built up over 
the years. It was felt that the 
specific issues in the aged 
health care argument were 
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more difficult to explain.” Then 
Reuther spoke for himself: 
*‘Here is evidence of the 
A.M.A.’s deliberate distortion 
and dishonest sloganizing. .. . 
I think every American should 
know that in this campaign the 
medical profession is engaging 
in the worst kind of huckster- 
ism in America today !” 

Reuther went on to. point out 
that The New York Times, The 
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“Promise her anything, but give her a belt in the kisser!”’ 
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Washington Post, and even the 
conservative Business Week 
magazine had come out for the 
Kennedy plan. “Can any of you 
gentlemen’ seriously believe,” 
he asked the committee, “that 
the entire editorial board of 
The New York Times wants to 
sell us down the river to social- 
ism? Or The Washington Post? 
Or Business Week?” This got 
grins even from some Congress- 
men opposed to the Kennedy 
program. 

Hammering away at his 
theme that medical men them- 
selves don’t believe the Kennedy 
plan is socialized medicine, 
Reuther read from letters he 
said doctors had sent him. “I 
am only one of many thousands 
of physicians who believe that 
medical care for our senior citi- 
zens should be through Social 
Security,” he quoted from one 
letter. From another: “It is no 
exaggeration . . . to state that 
we would virtually lose our re- 
ferral practices if we publicly 
took a stand [in favor of this 
plan]. However, if a showdown 
ever comes, the A.M.A. would 
not have unanimous support.” 
For the rest of his forty-five 





minutes, Reuther attacked the 
A.M.A.’s criticisms of the Ken- 
nedy plan. Then he wound up 
with this flourish: 

“After giving us all these 
reasons why the Kennedy plan 
can’t possibly work, the A.M.A. 
adds they’re afraid that if it 
becomes law, future Congresses 
will expand it to cover nearly 
everybody. Gentlemen, I say 
that only a Congress of morons 
would expand a program that 
worked as badly as the A.M.A. 
predicts this one will!” 

This got a laugh from the 
150 or so spectators. Committee 
Chairman Wilbur Mills (D., 
Ark.) silenced them with his 
gavel. Reuther himself was still 
smiling as he waited for ques- 
tions. He never lost his compo- 
sure under the formidable at- 
tack that followed from Repre- 
sentative Bruce Alger (R., 
Tex.). Here are as many of the 
high points as I could capture 
in my notebook: 

ALGER: Mr. Reuther, I dis- 
agree with so much of what you 
say that I hardly know where 
to begin. When you accuse the 
A.M.A. of “outright dishon- 
esty,” “deliberate distortion,” 
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new study 


demonstrates how 


“PREMARIN: 


INTRAVENOUS 
strengthens vascular 
resistance to hemorrhage 





Schiff and Burn* show that extravascular action increases 


A newly developed method of stain- 
ing acid mucopolysaccharides has 
provided objective evidence that 
one injection of “Premarin” Intra- 
venous (conjugated estrogens, 


integrity of the vascular bed 


EFFECT OF “PREMARIN” INTRAVENOUS 
ON VASCULAR INTEGRITY 





INCREASES LENGTHENS 
ACID MUCOPOLY- POLYMERS OF 
SACCHARIDES ACID MUCO- 
(chief constituents POLYSAC- 

of ground sub- CHARIDES 


stance, the matrix 
surrounding blood 
vessels) 














SHIFTS SOL-GEL EQUILIBRIUM OF 
GROUND SUBSTANCE TO FIRMER 
GEL STATE 
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PROMOTES VASCULAR RESISTANCE 
TO HEMORRHAGE 

















equine) strengthens the vascular 
bed and reinforces the capillaries 
and arterioles by promoting “gell- 
ing” of the ground substance in and 
around the vessel walls (see chart). 
The increased vascular resistance, 
combined with the action of 
Intravenous in accel- 
erating coagulation, produces the 
exceptional control of hemorrhage 
repeatedly observed in a wide 
range of clinical applications. 
and Burn, H. F.: A. 
Otolaryng. 73:43 (Jan.) 1961. 


“Premarin” 


*Schiff, M., 


M.A. 





AYERST LABORATORIES 

22 East 40th Street 

New York 16, N. Y. 

Please send me your brochure on the 
use of “Premarin” Intravenous in hem- 
orrhage control. . 





(PLEASE TYPE OF PRINT) 








t Please mail this coupon for a new 


brochure containing complete 


bibliography plus more detailed 
information on the Schiff-Burn 
study and the use of “Premarin” 


Intravenous in hemorrhage control. 


AYERST LABORATORIES 


New York ,N. Y. 
Montreal, Canada 
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“PREMARIN. INTRAVENOUS 


the physiologic hemostat 


controls bleeding promptly, safely 





effective in both males and females— often within 30 min- 
utes to 1 hour after a single 20 mg. injection...for control 
of spontaneous hemorrhage... pre- and postoperatively 
in all types of surgery 





EXCERPTS FROM A FEW OF THE 
PUBLISHED CLINICAL REPORTS} 


epistaX1s “The response in all cases was dramatic...” (Menger) 


T & A hemorrhage “The therapeutic use of ‘Premarin’ Intravenous pre- 
operatively for the control of hemorrhage proved to be highly effective.” ( Fox) 


traumatic hyphema “,,, not a single incident of secondary bleeding.” 
(Goldberg) 

] . Wr “17 . . 9 ° 
ocular surgery “,,,can be invaluable as a prophylactic measure...” (Rigg) 
gastrointestinal bleeding “Results were excellent...” (Shubin et al.) 
prostatic surgery “,..an effective, practical, and safe method of control- 
ling excessive postoperative bleeding...” (Bobelis) 
genitourinary bleeding “...can be an important aid in the prevention 
and control of bleeding in urology.” (Lally) 


oral surgery “,.. usually cleared the field within five minutes.” (Young) 
SR 2,000,000 INJECTIONS TO DATE WITHOUT A SINGLE 
REPORT OF TOXICITY 





Although intravenous injection is recommended, “Premarin” I.V. may 
be administered intramuscularly to patients in whom intravenous in- 
jection may prove difficult, particularly in small children. Full details 
on dosage and administration may be found in the package insert. 














Supplied: “Premaring Intravenous 
(conjugated estrogens, equine) — No. 
552 — Each package provides: (1) 
One “Secule’ containing 20 mg. of 
estrogens in their naturally oeecur- 
ring, water-soluble conjugated form, 


expressed as sodium estrone sulfate 
(also lactose 200 mg., sodium citrate 
12.5 mg., and dimethyl polysiloxane 
0.2 mg.); and (2) One 5 ee. vial 
sterile diluent with phenol 0.5% and 
disodium calcium versenate 0.01%. 
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throat relief 
today. SU 
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.-- Your politics 


“complete cynicism,” and so 
forth, aren’t you throwing up 
the same kind of propaganda 
smokescreen that you accuse 
them of using? 

REUTHER: But my charges 
are true. If the A.M.A. wasn’t 
cynical about this, why did they 
hold that secret meeting with 
guards at the doors? 

ALGER: We still have free- 
dom of assembly in this coun- 
try, Mr. Reuther. Would I be in- 





Amusing... 
Amazing .. . 
Embarrassing . . . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your practice. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation, you'll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within thirty days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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The Mentally Ill 
Can Come Back 


Modern treatment can save them! 
Help the thousands needlessly 
confined in our mental hospitals! 


Ge... LOCALLY TO THE 


LL r-walel, Fla 0-t-leleil-walel. 
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a quiet little revolution 


INFLAMMATORY NEURITIS used to take three to 
six weeks for recovery. However, life was seldom 
threatened, recovery was all but certain and no 
headlines were made when published studies in- 
dicated that Protamide could usually reduce these 
weeks to as many days. 

Nevertheless a quiet revolution has taken place 
in this small province of medicine. Protamide is 
not indicated in mechanical nerve trauma. But 
when the nerve root is inflamed as, typically, after 
a virus infection or in herpes zoster, Protamide 
may be considered as the treatment of choice.'~* 
START PROTAMIDE EARLY — When treatment is 
begun within a week after onset of symptoms, two 
or three injections of Protamide bring not only 
relief from pain but prompt recovery in almost all 
patients. In cases not seen early, therapy must of 
necessity be longer. 

PROTAMIDE®—an exclusive colloidal solution of 
processed and denatured enzyme—is not foreign 
protein therapy. 

Boxes of 10 ampuls, 1.3 cc. each, for intra- 
muscular injection. 


FOR DETAILED INFORMATION WRITE MEDICAL DEPARTMENT OF 


herman ~Leberalories 


DETROIT 11, MICHIGAN 
1. Baker, A. G.: Penn. Med. J. 63 x Coy) 1960. 2. Sforzolini, G. S.: Arch. Ophthal. 
4 381 (Sept.) 1959. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, 
W.; Lehrer, H. G., and Lehrer, o R.: norte. Med. (Nov.) 1955. 




















vited to sit in on a meeting of 
your union in Dallas when 
you're deciding how best to al- 
locate your funds to defeat me? 

More laughter, more gaveling 
by Chairman Mills.] When you 
call the A.M.A. cynical and 
fraudulent, you’re being just as 
unfair as you claim they are. 

REUTHER: I’m only respond- 
ing to their attacks on me. Re- 
member, George Meany [head 
of the A.F.L.-C.I.0.] and I have 
been principal targets of their 
propaganda. I’m not impugn- 
ing the integrity of doctors per- 
sonally. After all, they made 
me whole some years ago when 
I was shot. What I impugn is 
the propaganda their organiza- 
tion’s putting out. 

ALGER: I’d call you a past 
master of propaganda yourself. 
In fact, yours makes that of the 
A.M.A. look pale. 

REUTHER: Thank you, Mr. 
Congressman, but flattery will 
get you nowhere. I’m still in 
favor of this program and its 
humanitarian principles. 

ALGER: I hope I’m every bit 
as humanitarian as you, Mr. 
Reuther. I still think this pro- 
gram would be more appropri- 


.--Your politics 
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ate in a country that’s already 
gone Socialist. 

REUTHER: Much of the splen- 
dor of American democracy has 
always been our ability to have 
unity amid disagreement. Why 
can’t we differ without your 
tarring me with the brush of 
socialism? 

ALGER: I’m not tarring you 
with that brush, Mr. Reuther. 
I’m merely saying I feel we 
should reach those humanitar- 
ian ends by different methods. 
I trust you’ll at least grant me 
my right to disagree with you. 
I’m only sorry you’ve been as 
successful at putting 
views across as you have... . 

Congressman Alger’s dis- 
agreement didn’t prevent his 
shaking Reuther’s hand when 
the labor leader had finished 
testifying. As Reuther and his 
ten-man entourage left the 
room, so did most of the specta- 
tors and committee members, 
apparently convinced that the 
important testimony of the day 
had been heard. As a result, 
they missed two highly reveal- 
ing exchanges that followed. 
One came when Dr. Dean Clark 
of Massachusetts General (“I 
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WHAT’S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.! Action: specific dilation of peripheral 
vessels.! Result: Roniacol increases blood flow to ischemic extremities.24 Improved 
circulation also helps reduce the danger of gangreneS-7— a common complication 
of obliterative vascular disease. 


MORNING DOSE EFFECTIVE ALL DAY New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief with 
one dose in the morning, another at night. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®.? 
— may be used safely in the presence of gastritis, peptic ulcer or coronary disease. 
Of 264 patients on Roniacol Timespan, only thirteen experienced side effects — 
none of them major. 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere’s syndrome and vertigo due to 
impaired cerebral circulation. 

DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 


SUPPLY: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


REFERENCES: 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4. |. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol®—brand of nicotiny! alcohol. Timespan® 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 


RONIACOL 
TIMESPAN 


SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 
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agree with most of what Mr. 
Reuther has said today”) was 
questioned by Representative 
Cecil R. King (D., Calif.), spon- 
sor of the Kennedy program in 
the House. Here’s the way it 
reads in my notebook: 

KING: Dr. Clark, my bill’s 
been attacked on the grounds 
that future could 
easily expand it into the British 
system. I say that the present 
Kerr-Mills law could be expand- 
ed into such a system just as 
easily: Congress need 
only to strike out the phrase 
limiting it to “aged people with 
low incomes.” Do you agree? 

Dr. CLARK: I’m not sure it 
would be even that difficult. 
Congress might be able to turn 
the Kerr-Mills law into social- 
ized medicine merely by defin- 
ing the terms “aged” and “low 
income” liberally enough... . 

That’s how Congressman 
King got a respected medical 
leader’s support in attacking 
the key A.M.A. claim that the 
Kennedy plan invites socialized 
medicine, while the Kerr-Mills 
Act doesn’t. Another major 
point King elicited concerned 
Blue Cross’s possible role in the 


Congresses 


would 












Kennedy program. J. Douglas 
Colman had just explained that 
all seventy-nine Blue Cross 
plans favored meeting the 
aged’s needs through expand- 
ed voluntary insurance rather 
than through Social Security. 
King then asked softly: “Do 
you think that Blue Cross could 
play any part at all in a Social 
Security-financed program ?”’ 

Colman’s exact answer was: 
“Many functions that it would 
be necessary to perform under 
the [Kennedy] program are 
functions we are now perform- 
ing. There’s no question about 
that.” It sounded at first like 
harmless fence-straddling. But 
study it, and you'll see he care- 
fully left the door open for Blue 
Cross to participate in the Ken- 
nedy program if it should be- 
come law. 

Will it We'll 
have to look beyond the hear- 
ings for the answer to that. No 
one I talked to thinks the hear- 
ings made any committee mem- 
ber make up his mind for good. 
“It'll take public opinion back 
home or pressure here in Wash- 
ington to do that,” one legisla- 
tive analyst told me. “These 


become law? 
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for the 
tense 
and anxious 
patient... 





. | the only sustained-release tranquilizer 
that does not cause autonomic side reactions 


@ SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
1 just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 


D @ ECONOMICAL for the patient—daily cost is only a dime or so more 
" than for barbiturates. 


® 

al 
Meprospan:400 
400 mg. meprobamate (Miltown®) sustained-release capsules 
Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 


all night. 


Available: Meprospan-}00, each blue-topped capsule contains 400 mg. Miltown (meproba- 
- mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 
Both potencies in bottles of 30. 


Qi)" WALLACE LABORATORIES / Cranbury, N. J. 








BECAUSE POOR DIABETIG CONTROL 
INCREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES"... 













consider 
DIABINESE 
first for 
adequate and 
continuous 
oral control 


Diabinese 


the oral antidiabetic 
most likely to succeed 








economical once-a-day dosage 



































Oral therapy with pIABINESE can help assure more adequate blood-sugar con- 
trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who escape control 
on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or calorie control, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, pIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume occupations where insulin shock is considered 
dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes pérmits reduction of insulin dos- 
age and helps to improve control.’ Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage.4 


Diabinese from the start 


Continuous control in suitable candidates for sulfonylurea therapy is more 
likely to be achieved with DIABINESE. According to the A.M.A. Council on 
Drugs, observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of DIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He concluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 
per cent) .” ; 


1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S.: 
J.A.M.A. 173:1783, 1960. 3. Editorial: Brit. M. J. 1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. Council on Drugs: New 
and Nonofficial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
S. K.: J. Am. Geriat. Soe. 8:441, 1960. 


For product information, see next page. 
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Diabinese’ 


BRAND OF CHLORPROPAMIDE 
the oral antidiabetic 
most likely to succeed 








IN BRIEF \ 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 
INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements, 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes sanguin- 
eous) and hematologic reactions. Since sensitivity reactions usually oceur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatic dysfunction and in diabetes complicated by ketosis, acidosis, 
diabetic coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 

DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250.mg. scored chlorpropamide tablets, 


More detailed professional information available on request. 


PFIZER LABORATORIES 
Science for the world’s well-being® (Pfizer) Division, Chas. Pfizer & Co., Ine, 
New York 17, New York 





hearings gave both sides a 
chance to blow off steam. The 
important thing is that, with 
the hearings out of the way, the 
showdown could come fast next 
year.” 

How searing that showdown 
may be for doctors is hinted at 
by one of Washington’s skilled 
political reporters, Joseph Al- 
sop. “As for medical care for 
the aged,”’ wrote Alsop during 
the hearings, “the President’s 
private pollster, Louis Harris,* 
is currently reporting to the 
* Harris’s amazingly accurate day-to-day 
samplings of public opinion in Wisconsin 
and West Virginia largely shaped Presi- 


dent Kennedy’s successful 1960 primary 
campaigns in those crucial states. 


.-- Your politics 





White House that this issue ev- 
erywhere generates the approx- 
imate political heat of a high- 
class blowtorch. The White 
House has not pressed for med- 
ical care this year because it 
looks like such good politics to 
ask for the vote just before the 
1962 Congressional election. 
Altogether ... this part of 
the Administration’s 
is being carried on in a highly 
professional manner.” 

It’s obvious from all this that 
if medical men hope to win next 
year’s showdown, they too had 
better buckle down to the busi- 
ness of politics in a highly pro- 
fessional manner. 


business 





Right or left? 


I answered my phone, and a woman’s voice said, “Doctor, my 
husband’s having trouble with one of his nationals.”” Nationals? 


I’d never heard them called that before. Cautiously I inquired, 


“How do you mean?” “We think the man may be epileptic,” she 


replied. It was only then I remembered that her husband was a 


farmer who hired Mexican “nationals” to work for him seasonally. 


—E. F. Pfile, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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NEW 
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CYPROHEPTADINE 


a highly effective agent with unusual 
attributes...a potent antagonist of 


both histamine and serotonin 


CHEMISTRY 
PERIACTIN hydrochloride cyproheptadine 
hydrochloride is a white, crystalline solid, 
soluble in water to the extent of about 4 mg. 
per cc. It is the hydrochloride monohydrate 
of 1-methyl-4-(5-dibenzo-[a,e]-cycloheptatrien- 
ylidene)-piperidine. The empirical formula is 
C,, H., N-HCI-H.O and the structural formula 
is as shown on the left. 
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e Although histamine release is an important aspect of allergic manifestation 
in man, the effects of this substance do not account adequately for many of the 


allergic reactions observed. Cyproheptadine has been shown to have some anti- 


allergic properties that are in addition to those demonstrated by compounds 
with only antihistamine activity. 


e “Two well known antihistaminic drugs... were chosen as well as cyprohepta- 


dine | 


PERIACTIN], an experimental substance with anti-serotonin and anti- 


histaminic activitv. Given orally in moderate therapeutic doses, only the last 
drug [PERIACTIN] led to a suppression of the whealing responses and the 


capillary damage demonstrated by the bluing reaction*, following the intra- 


derma 


| injections of histamine, serotonin. .. ."” 


@ PERIACTIN has an interesting pharmacologic profile, in that its activity as 
a serotonin and histamine antagonist is comparable to the individually most 


active 


e Not 


Clinic: 


known substances with such activity. 


a phenothiazine. Clinical experience with more than 4,000 patients. 
ul reports have not indicated evidence of jaundice, agranulocytosis, 


parkinsonism. 


e Has a high order of antipruritic activity in pruritus associated with such con- 


ditions as: angioneurotic edema, urticaria, dermatitis, neurodermatitis, neuro- 


dermatitis circumscripta, eczema, eczematoid dermatitis, drug reactions, poison 
ivy, neurotic excoriations, sunburn, chickenpox, insect bites, pruritus ani 


and vulvae.” 


Rejere 
cator, J. 
and Ede, 
Jan.-Feb. 
*A blue 
vascular 


6 


nees: 1. Kalz, F., and Fekete, Z.: Studies on capillary permeability using coomassie blue as indi- 


Invest. Dermat. 36:37, Jan. 1961, Supplemented by personal communication. 2. Welsh, A. L., 


M.: Efficacy of cyproheptadine as an antipruritic agent, a preliminary report, J. New Drugs 1 :22, 


1961. 


dye was given intravenously to visualize leakage of plasma proteins resulting from increased 


permeability caused by the test substances. 


Qo) See next page for more detailed information on PERIACTIN 
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PERIACTIN hydrochloride cyprohepta- 
dine hydrochloride is a serotonin and 
histamine antagonist recommended pri- 
marily for the treatment of the pruritic 
dermatoses. 

PERIACTIN is not a phenothiazine, does 
not contain sulfur or nitrogen in the tri- 
cyclic ring system, and clinical reports do 
not indicate any evidence of parkinson- 
ism, dystonia, agranulocytosis, or jaundice 
connected with its use. 


Dosage must be individualized. The 
therapeutic range is 4 to 20 mg. a day, 
with the majority of patients requiring 
12 to 16 mg. a day. An occasional patient 
may require as much as 32 mg. a day for 
adequate relief. It is suggested that dosage 
be initiated with 4 mg. three or four 
times a day and adjusted according to the 
size and response of the patient. 

The dosage for children between the 
ages of 2 and 14 years is 6 to 16 mg. a 
day depending upon the size and re- 
sponse of the patient. The initial dosage 
is usually 2 mg. three or four times a day. 

Since the effect of a single dose usually 
lasts four to six hours, the daily require- 
ment should be given in divided doses 
three or four times a day or as often as 
necessary to provide continuous relief. 


The only side effect that appears fre- 
quently is drowsiness. Many patients who 
initially complain of drowsiness may no 
longer do so after the first three or four 
days of continuous administration. Drow- 
siness is often a desirable effect in patients 
with dermatitis and pruritus, since it 
tends to raise the threshold of percep- 
tion and may decrease emotional tension 
caused by the disease. 

Patients who become drowsy on PERI- 
ACTIN should be cautioned against driv- 
ing a car or Operating machinery or 
appliances requiring alert attention. 

Dry mouth, dizziness, jitteriness, nau- 
sea, and skin rash have been reported in 
low incidence. 





Tablets PEeRIACTIN hydrochloride 


cyproheptadine hydrochloride are sup- 
plied in bottles of 100. Each scored tablet 
contains 4 mg. of cyproheptadine hydro- 
chloride. 
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Additional information is available to physicians 
on request. 
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| ONE WAY YOU CAN BOOST YOUR INCOME from stocks 
‘a t without purchasing additional shares: Buy 

mg issues that pay dividends in both cash and 

o stock. This way, you can get cash dividends 

. = on your stock dividends. Among the firms 

ne that follow this policy are: American Stores, 
ner Diamond Alkali, Gulf Oil, Georgia Pacific, 
cal Pittston Company, and United Air Lines. 

-_ 

4 TEMPTED TO INVEST in F.H.A.-insured mortgages 
red | paying 54%? You can get burned if the borrower 
= © defaults. The F.H.A. will eventually pay you 
ond off, but not in cash. Instead, you'll get 

~~ 2 negotiable, 20-year debentures that now yield 
- @ 4%%. And foreclosure costs—which you must 

— 2 pay—can run as high as $1,200. 

- 

80. , THE KEOGH BILL'S CHANCES for passage are 

— @ fading as more states 0.K. corporate practice. 


Now the American Institute of C.P.A.s has 
withdrawn its support of the bill. Accountants 
feel that incorporation and Kintner-type 
associations offer professionals surer routes 
to tax shelter for their retirement savings. 





REFINANCE YOUR MORTGAGE? You may save hundreds 
of dollars by doing so now. A switch may be 

worth while if you have a mortgage under three 
years old and can get an interest rate at least 


@ 
ey ey we 
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4% of a percentage point lower. Better act fast, 
though; bankers say rates will rise this fall. 





IF YOUR AIDE IS INJURED on the job, don't 

count on your public liability insurance to pay 
her claim. Only sure protection: Buy Workmen's 
Compensation insurance. In most states, the 
yearly premium for one employe is $25 to $50. 





SER COT AS 19 ETE TES 





A RR EN AOD 


THINK STOCKS ARE TOO HIGH? You'd be unwise to 
Stop investing regularly for that reason 

alone, a new study suggests. If, each year since 
1941, you'd put $1,000 a year into Dow-Jones 
industrials when the average hit its high, 

your $20,000 would now be worth $56,000. 





IF YOU'RE A PARTNER, make sure a book value is 
assigned to the partnership's goodwill. Unless 
such a figure is on record, the I.R.S. can deny 
you favorable capital gains tax treatment for 
your share of goodwill when you quit the group. 





THE 1964 CARS will probably let you breathe 
easier. Health Secretary Abraham Ribicoff has 
told U.S. auto makers to install devices on all 
1964 models to cut down crankcase fumes. If 
they don't agree by January, he warns, he'll 
seek legislation to force the improvement. 
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‘Terramycin’ 


)XYTETRACYCLINE WITH GLUCOSAMINE 
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\ demonstrates the effec- 

tiveness of Terramycin in otitis media 
. another reason for the trend to 

Terramycin. 

In a series of 41 cases of otitis media, 

Terramycin not only 


but also showed that 
oral dosage for 
infants was 250 to 375 mg. daily, for 
children, to 1 Gm. In many 
instances, oral therapy was preceded by 
intramuscular injection of Terramycin. 


. y 
soo mg. 


The authors concluded that 
t[ Tesramyc cin | 


These findings confirm the continuing 
vitality and broad- spectrum depend- 
ability of Terramycin, as reported 
through more than a decade of exten- 
sive clinical use. 


Terramycin 


SYRUP PEDIATRIC DROPS 


125 mg. per tsp. and S mg. per drop (100 mg./cc.), respectively 


deliciously fruit-flavored aqueous dosage forms - 
conveniently preconstituted 


Science for the world’s well-being® Pfizer) 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y 


AA. and F v4 sna M 13:2 May, 196 





In brief | 


In brief 


The dependability of Terramycin in 
daily practice is based on its broad 
range of antimicrobial effectiveness, 
excellent toleration, and low order of 
toxicity. As with other broad- 
spectrum antibiotics, overgrowth of 
nonsusceptible organisms may 
develop. If this occurs, discontinue 
the medication and institute 
appropriate specific therapy as 
indicated by susceptibility testing. 
Glossitis and allergic reactions are 
rare. Aluminum hydroxide gel may 
decrease antibiotic absorption and 





is contraindicated. 
More detailed professional information available on request 


TERRAMYCIN Capsules 
250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 

TERRAMYCIN Intramuscular Solution— 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—preconsti- 
tuted, ready to use where intra- 

muscular therapy is indicated 
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Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 
The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine is ¢mployed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramycin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 
This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 
Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 
To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 
We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 
We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 

Sincerely, 

PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramycin 

systemic preparations: 

FORMERLY NAMED NOW NAMED 

‘Terramycin ® Capsules® 
Terramycin Syrup 


Terramyecin Pediatric Drops © 














“tervestanna® Co Capsules 


Terrastatin for Oral Suspension _ 
Terracydin® Capsules 














wn shese names remain unchanged : 
Terramycin Intramuscular Solution 


Terramyein Intravenous 
®Terramycin Capsules without glucosamine are no longer available. 
The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 
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LIFTS 
DEPRESSION 
AST 4 


CALMS 
ANXIETY 





“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids Acts safely — does not cause 
“seesaw” effects of ener- liver toxicity, anemia, hypo- 
gizers and amphetamines. tension, psychotic reactions | 
or changes in sexual function 
Acts rapidly—you see im- — frequently reported with } 
provement in a few days. other antidepressants. 
Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, this ' 
may be gradually increased up to 3 tablets q.i.d. Composition: | mg 
2-diethylaminoethy! benzilate hydrochloride {benactyzine HC!) and 400 
mg. meprobomote. Supplied: Botties of 50 light-pink, scored tablet 
Write for literature ond somples. } 


“Deprol” | 


eons Wa WALLACE LABORATORIES / Cranbury, N.J. 

















Your world 


How to get the most out of 
a product guarantee 


Guarantees mean money—your money—and they’re 
often unreliable. Here are pitfalls to watch for 
when you buy that ‘guaranteed’ item 


By Al Wall 


When you spend money on cars, 
TV sets, and other hardgoods, 
you expect them-to hold up. You 
want an honest guarantee. But 
in this age of “planned obsoles- 
cence,” the manufacturer’s war- 
ranty doesn’t always mean what 
it says. Often, according to the 
Better Business Bureau, there 
are plenty of loopholes through 
which the guarantee can be 
evaded. 

Manufacturers’ guarantees 
can fool you in many ways. One 
Chicago doctor bought a refrig- 
erator carrying a four-year 
warranty. After a few months, 
the sealed-in refrigerating unit 
failed. Replacing it cost the doc- 
tor $30 for labor. If he’d read 


his warranty carefully, he’d 
have spotted the fine print that 
said he had to pay for labor. 
Retailers can take advantage 
of you, too. A recent article in 
Home Furnishings Daily de- 
scribes the “smart” dealer as 
one who bypasses all servicing 
of the goods he sells. Once he 
moves a product from the floor, 
he drops all responsibility for it. 
Sometimes he bribes a com- 
plaining customer with a cheap 
gift. As a last resort, the un- 
scrupulous dealer drags out the 
familiar clincher, “Sue me.” 
Although the consumer often 
gets the short end of the stick, 
a New Jersey Supreme Court 
Justice recently came to his aid 



































... unfettered 


the first complete 
physiologic regulator of 
female cyclic function 


ENOMID 


(eeanc uerwer) 


The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENnovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENovin therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 


pend fertility). For this purpose 
ENovip is administered cyclically, be- 





ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4. Threatened abortion. Continu- 
ous ENOvip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 

5. Endocrine infertility. Exovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 
6. Endometriosis. Continuous ther- 
apy with ENovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENOvip is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
Enovi is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 


Research in the Service of Medicine 





From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 


Greek mythology—Andromeda freed from her chains. 
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when he blasted auto companies 
for their warranty system. The 
case concerned an accident 
blamed on a defective steering 
system in a ten-day-old car. The 
court awarded the owner $30,- 
000. 

To learn more about what 
you’re actually promised when 
you buy something expensive, 
let’s examine a typical car war- 
ranty—one for a Dodge Lancer 
station wagon. Like other U.S. 
automobile makers, Dodge has 
extended its warranty on 1961 
models to one year or 12,000 
miles, whichever comes first. 
(One luxury car, the Lincoln 
Continental, is now covered for 
two years or 24,000 miles.) 

What do you get under a 
Lancer warranty? Essentially 
what you get with the guaran- 
tee on any reputable product— 
a promise to replace within a 
given time any part “which our 
inspectors shall disclose to our 
satisfaction to have been defec- 
tive. .. .”” There’s obviously a 
lot of room for evasion jn the 
phrase “our satisfaction.” 

What doesn’t the Lancer war- 
ranty cover? It doesn’t cover 
tires; and it doesn’t apply to 
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repair work done by an unau- 
thorized agent, or to parts not 
made, sold, or approved by the 
Dodge people. 

Whatever car you buy, don’t 
expect too much from its war- 
ranty. Not all warranties, for 
instance, cover labor costs. A 
New Jersey physician owned a 
new foreign car that needed re- 
placement of a tiny gear. The 
gear had to be shipped from 
Europe. Gear plus shipping 
costs came to $4.50, which the 
company paid. Unfortunately, to 
insert the new gear, the entire 
rear end of the car had to be dis- 
mantled. The charge for labor 
came to $185. You’re right; the 
doctor paid that. 

In another recent case, a New 
York physician bought a new 
car with a warranty that be- 
gan: “We, your selling dealer, 
warrant each new passenger car 
sold by us to be free from de- 
fects in material and workman- 
ship under normal use and serv- 
ice. . . .” The day after the doc- 
tor bought the car, he found a 
loose tail pipe, a broken glove- 
compartment latch, a faulty 
tail-gate lock, front wheels out 
of alignment, and the steering 











Your new car is warranteed—maybe 


This Ford owner isn’t worried; he believes the repairs he’s 
j ordering are covered by his dealer warranty. Actually, they’re 
! not, because the work isn’t being done by a Ford dealer. In 
i fact, the whole warranty may be invalidated for this reason. 








/ wheel off center. He also found 
there was no promise as to when 
any of these defects would be 
fixed. The dealer said he was 
‘ “too busy” to tackle them right 
away. 








What to do in a case like this? 
Your best bet is to complain to 
the dealer’s district manager or 
directly to the parent company. 
This sometimes brings fast ac- 
tion in the form of leverage 
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keratolyzes cornified 
follicle openings 











... relieves excessively 
dry, scaly skin 
in chronic eczema 






















faster, more complete 
absorption because micro- 
scopic aqueous vitamin A parti- 
cles pass through intestinal 
barrier more readily... 








superior utilization 
because natural vitamin A is 
directly utilized physiologically. 


more effective because 
aqueous, natural vitamin A pro- 
duces higher blood levels faster, 
and may diffuse more readily 
into affected tissues. 


good tolerance because 
“burping” and allergenic factors 
have been removed. 


for more dependable faster re 
sults Rx Aquasol A capsules. . . 
whenever vitamin Ais indicated in 





acne ,. dry skin , chronic 
eczemas , metaplasia of the 
mucous membranes , folli- 
cular hyperkeratosis , night 
blindness .lowered resist- 
ance to infections 





three separate high potencies (water- 
solubilized natural vitamin -A) per 
capsule: 


25,000 U.S.P. units 


50,000 U.S.P. units 
100,000 U.S.P. units 









Bottles of 100,500 and 1000 capsules 


"aquasol A 


capsules 


the original aqueous, natural vitamin A capsules 


Samples and literature upon request. 


u. s. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division « 250 East 43rd St., New York 17, N. Y. 

























in le ading he adache clinics. 


the drug of choice for migraine iS 


CAFERGOT 


First thought in migraine: 


ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 4% hour until relieved 
(maximum 6 per attack). 


ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 








When the headache is associated with 
nervous tension and G.I. disturbance: 


ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 
ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 


HTONNNAAAY 
WANNA 
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No charge for parts— 
but how about labor? 


If the timing control on an electric 
clothes dryer breaks down before 
the machine is a year old, will it 
be repaired or replaced free under 
the warranty? Answer is there’s 
no charge for a new part unless 
the warranty specifically excludes 
that part, but you may get a siza- 
ble bill for labor. 
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replaced free of charge. 
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WARRANTY + 
HOTPOINT AUTOMATIC CLOTHES DRYER 


We warrant to the purchaser of each new Hotpoint Automatic 
Clothes Dryer that any part thereof which proves to be defective 
in material or workmanship within one year from the date of 
delivery to the original purchaser for use will be repaired or 


Any defect in said appliance should be brought to the attention 
of the dealer from whom it was purchased, who will be author- 
ized to furnish or arrange for repairs or replacements within 





t+ t++++4+44444 
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from headquarters. In case this 
doesn’t work, have your lawyer 
write a letter. The moral: Don’t 
let your faith in a warranty 
from your dealer keep you from 
making a thorough check of 
your car before taking actual 
physical possession. 

Now let’s look at typical 









guarantees for two major ap- 
pliances : 

Air conditioners. The sealed 
refrigeration system and all its 
parts are usually guaranteed for 
four years, and other parts for 
one year. The dealer is normally 
responsible for repair and re- 
placement labor costs. But often 
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a lift 
forthe 
lethargic 


e 

- € 
TEMPOTRIAD offers a practical approach 
to alleviate ‘chronic fatigue’ or emotional 
exhaustion in those patients where an 
underlying pathology has been excluded. 
TEMPOTRIAD fills a therapeutic void by 


providing a mild, rapid and predictable 
lift for the lethargic patient. 


Smith, Miller & Patch, inc., 


TEMPOTRIAD | 


psycho-kinetic activator 





Available as a scored tabiet 
or palatable fruit-fiavored 
liquid. 

Each TEMPOTRIAD tabiet or 
5 cc liquid contains: d-Am- 
phetamine sulfate 2.5 mg.; 
pentylenetetrazo!l 100 mg.; 
Caffeine anhydrous 100 mg. 


Consult literature and dosage 
information available on re- 
quest before prescribing. 


New York 10,N. Y. 
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A check-list for screening product guarantees 


When a salesman assures you a product is fully guaranteed, be 
‘ skeptical. Here are seven questions the Federal Trade Commis- 
sion advises you to ask before you part with your money: 


' 1. Who’s going to make good on the guarantee—the manufac- 
turer or the store where you buy the product? This should be 
made clear in the guarantee itself. 


2. Does the product have to be returned to the dealer for re- 
pairs, or can it be fixed in your home? 


3. Is the entire product guaranteed? Or does the guarantee 
cover only those parts that rarely—if ever—wear out? 


} 4. Who pays the labor charges if the product has to be repaired? 
5. Does the guarantee cover routine servicing? 

6. Is the guarantee based on the price you actually pay for the 
product, or is it prorated on a manufacturer’s list price or “sug- 
gested retail price”? Says the F.T.C.: “If ... guarantees are 
to be adjusted on the basis of a price other than that paid by the 
purchaser, this price should be clearly and conspicuously dis- 
i closed.” 

7. Is the guarantee in writing, or is it only the salesman’s smil- 
ing assurance? 
















you’ll see in the fine print, TV sets. These generally car- 
“Free ... f.o.b. factory.” That ry a year’s guarantee on the - 
; innocent-sounding phrase means picture tube, plus a ninety-day 

that you have to pay a freight guarantee on other tubes and 
| or express bill, plus local haul- parts. A New England doctor 
age charges, for any parts who had his set built into a wall 
shipped from the manufac- found that some of his tubes 
turer. blew before the guarantee ex- 
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pired. He had to pay for them 
himself. The dealer said it was 
the doctor’s fault because the 
decorator who custom-installed 
the set hadn’t allowed sufficient 
ventilation to dissipate the in- 
tense heat. To make your TV 
guarantee stick, follow the man- 
ufacturer’s installation instruc- 
tions. And remember, electronic 
equipment is intricate and 
prone to “nervous upsets.” So 
warranties often mean less in 









avoiding future expense than 
having the equipment proper- 
ly adjusted and thoroughly 
checked out at installation time. 

To get the most out of a prod- 
uct guarantee, I suggest you do 
these things whenever you make 
a major durable-goods pur- 
chase: 

1. Know This 
means you should know his rep- 


your dealer. 


utation and whether his shop is 
well equipped. It’s wise to check 











“Do | have a prostate?”’ 
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..-motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray package, you can enjoy savings 
and s--ll not sacrifice needed power. This is important. For, only ample x-ray 
output will assure you exposure speed sufficient to overcome common motion- 
blurring problems. The Patrician combination provides this and more in every 
detail for radiography and fluoroscopy. For example: full-size 81” tilting table 
. - . independent tubestand . . . counterbalanced (not counterpoised) fluoro- 
scopic screen or spot-film device . . . fine focus x-ray tube . . . fluroscopic shutter- 
limiting device to confine radiation to screen area . . . automatic x-ray tube 
overload protection. 

Ask about renting: Through the G-E Maxiservice® plan, you can have this 
complete Patrician “200”, plus maintenance, parts, tubes, insurance, and paid-up 
local taxes — all wrapped-up by a modest monthly fee. Details available from 
your G-E x-ray representative. Or clip coupon below. 





wo ae ae a ee EE SE Ear eer 


Genera! Electric X-Ray Department 
| Milwaukee 1, Wisconsin, Room 6.9 








Progress bs Our Most Important Product Pr eB taadsenios butietie 
GENERAL@BELECTRIC = =— | name_ 
| ADORESS 














HYDROCHLORIDE 





Nasal Solution /Nasai Spray 


BRAND OF VW >i 








promptly relreves 
nasal congestion caused 


by colds or allergy 


after 2 weeks of use 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6,New York 


ral® aaa 


virtually free of rebound congestion even 








IN BRIEF \ 


TYZINE is tetrahydrozoline hydrochlo- 
ride, a sympathomimetic amine with 
potent decongestant properties. Relief 
is almost immediate and lasts four to 
six hours after a single administration. 
Virtually free of sting or burn and 
rebound congestion ... odorless and 
tasteless. TYZINE is not significantly 
absorbed systemically when used as di- 
rected . . . does not impair ciliary activ- 
ity...and is physiologically buffered 
to pH _ 5.5. 

INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal mu- 
cosa and congestive obstruction of sinus 
and eustachian ostia, as may occur in 
the common cold, hay fever, perennial 
vasomotor rhinitis, chronic hypertro- 
phic rhinitis, and sinusitis. 

DOSAGE AND ADMINISTRATION: Adults 
and Children 6 Years and Over—2 to 4 
drops of Tyzine (0.1%) in each nostril 
as needed, not more often than every 
three hours. When using TyzINE Nasal 
Spray, insert tip of plastic bottle into 
nostril, tilt the head slightly forward 
from an upright position, and squeeze 
sharply 3 or 4 times, not more often 
than every three hours. 

Important: Use Tyz1neE Pediatric Nasal 
Drops (0.05%) for children under 6 
years. The 0.1% concentration is con- 
traindicated in this age group. 

SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been re- 
ported in rare instances. 

PRECAUTIONS: Avoid doses greater or 
more frequent than those recommended 
above. Use with caution in hypertensive 
and hyperthyroid patients. 

Overdosage may cause drowsiness, deep 
sleep, and, rarely, marked hypotension 
in infants and young children. KEEP 
OUT OF HANDS OF CHILDREN OF ALL 
AGES. 

SUPPLIED: Nasal Solution, 1-oz. drop- 
per bottles, 0.1%. Nasal Spray, 15 cc., 
in plastic bottles, 0.1%. Pediatric Nasal 
Drops, ¥2-oz. bottles, 0.05%, with cali- 
brated dropper. 

More detailed professional information 
available on request. 


Science for the world’s well-being™ Pfizer) 
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with the nearest Better Busi- 
ness Bureau for any record of 
complaints against him. If you 
are dealing with a discount 
house, ask yourself whether the 
lower price you pay is really a 
bargain. It’s hardly worth 
while saving 10 to 20 per cent on 
an appliance if you’re going to 
lose double that amount on re- 
pairs. 

2. Know your brands. The 
time-tested way of checking on 
the brand you’re considering is 
to “ask the man who owns one.” 
It’s also a good idea to consult 
Consumer Reports and Consum- 
er Bulletin magazines. 

3. Read the guarantee be- 
fore you buy. Most well-known 
brands carry fairly similar 
(and complicated) guarantees. 
But some are more liberal than 
others, and this fact may influ- 
ence your choice. Question the 
dealer about points in the guar- 
antee that you don’t under- 
stand. Most important, have 
him define the division of re- 
sponsibility between the manu- 
facturer and himself. 

4. Fill out the forms. When 
you unpack the carton, fill out 
and mail the manufacturer’s 
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registration card immediately. 
This shows the model and serial 
number of your appliance. It 
also shows the date of your pur- 
chase and the name of the seller. 
If you don’t send it in promptly, 
you may void the guarantee—or 
at least make it more difficult to 
invoke your contract rights. 

This is also the time to study 
the instruction booklet, so that 
you won’t unwittingly violate 
its conditions. (Where a car is 
concerned, remember to use 
only the maker’s authorized 
agencies for servicing. Other- 
wise your warranty is automati- 
cally voided.) 

5. Get a service check just 
before the warranty expires. 
You’re less likely to be hit with 
a large repair bill shortly there- 
after. Sophisticated consumers 
also tag each appliance they 
buy with all the essential war- 
ranty information, including 
model number, purchase date, 
amount paid, name of dealer, 
etc. This usually impresses the 
serviceman and may possibly 
result in a lower bili. 

6. Watch out for prorated 
guarantees. Under these, the 
guaranteed amount of replace- 


ment cost declines with each 
month or year of operation. In 
such cases, it’s important to 
know what price the guarantee 
will be based on. Suppose you 
paid 50 per cent less than “list” 
price for an item that was guar- 
anteed for one year. If it conked 
out at the end of six months, 
you might be credited with only 
half the list price toward a re- 
placement at list price. In other 
words, you’d have to pay as 
much for the replacement as if 
you’d had no guarantee at all. 

7. Beware of guarantees from 
door-to-door salesmen. Not long 
ago, the Buffalo (N.Y.) Better 
Business Bureau told how two 
firms used high-pressure tech- 
niques to sell inferior sewing 
machines door to door. Their 
pitches were backed by twenty- 
year guarantees. But when the 
firms went bankrupt, consum- 
ers who had bought their ma- 
chines could no longer get parts 
or service. 

8. Investigate advertising 
that “guarantees” to save you 
money. Some food freezer plans, 
for example, do this. But by the 
time you add together the cost 
of the freezer and the cost of 
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=. (oysneeze or not to sneeze... 


in hay fever, there is no question 


POIARAMINE 


POLARAMINE provides unexcelled antihista- 
minic effectiveness with minimal dosage for 
your patients with hay fever. Rapid, effective 
relief of sneezing, tearing, rhinorrhea, itch- 
ing and other symptoms helps your patients 
to “breathe easy” again . . . permits them 
to enjoy their environment. Patients feel 
"better instead of ‘‘dragged out”’ because sleep- 
Hess nights are no longer a problem. With 
(POLARAMINE, your patients can work, read, 
lengage in sports and other activities without 
being hampered by the distressing symptoms 
of hay fever. 


For daylong or nightlong control, POLARAMINE 
ReEpetass,* 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 


Also available as Tablets, 2 mg., and Syrup, 2 mg. /5 cc. 
For complete details, consult latest Schering Literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Potanamine® Maleate, brand of dexchiorpheniramine maleate 
4242 








Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it com- 
bines the properties of an effective 
muscle relaxant and an independ- 
ent analgesic in a single drug. 
Thus with Soma, you can break 
up both pain and spasm fast, ef- 
fectively . . . help give your pa- 
tient the two things he wants 


most: relief from pain and rapid 
return to full activity. 

Soma is notably safe. Side ef- 
fects are rare. Drowsiness may 
occur, but usually only with high- 
er dosages. Soma is available in 
350 mg. tablets. USUAL DOSAGE: 1 
TABLET Q.L.D. 


The muscle relaxant with an independent pain-relieving action 


SOMA 


(carisoprodol, Wallace) 


* 
Wallace Laboratories, Cranbury, New Jersey 














How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 
With Soma, patients averaged full 
recovery 30 days sooner. 





FOR THE PROFESSION ONLY! 


PROFESSIONAL 
EQUIPMENT 
PLAN 

















. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 
clinics, and psychi- y \ 
atrists to cut this 

terrible toll! 






%, - 
Ta, we? 


Give! . 
Mental Health 


Campaign 
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large-scale food purchases, you 
may not save any money—at 
least not until the appliance is 
paid for. 

So much for the explicit guar- 
antees you should be wary of. 
How about implicit guarantees 
—seals of approval like the 
“Certified Merchandise Seal of 
Quality” of the United States 
Testing Company, the approval 
of Macy’s Bureau of Standards, 
and the Good Housekeeping 
Seal? How much faith can you 
put in them? Quite a bit. These 
organizations are careful about 
the products they endorse. 

The United States Testing 
Company checks products for 
safety, durability, performance, 
efficiency, and esthetic quality. 
If its name or data are used 
promotionally, U.S.T.C. re- 
serves the right to review, 
change, or disallow any or all of 
the statements. U.S.T.C. is the 
largest independent testing out- 
fit in the country; its seal of 
quality on a product should give 
you confidence. 

Macy’s Bureau of Standards 
has been painstakingly testing 
products since 1927. If a prod- 
uct flunks the tests, Macy’s sends 
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now 
Librium 
Injectable 


takes its place 
among your 
essential drugs 


Pra 


* ail 


4 
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° ® a 
| injectable 
- ' 
, . ‘ — 
, For rapid response in acute agitation and hyperactivity, anxiety and phobia, 
f hysteria and panic states, alcoholism and drug withdrawal reactions; or in severe 
2 I emotional disturbances where oral administration is impractical—Librium Injectable 
- In the 1001 emergency situations of daily practice and in the hospital emer- 
f gency room when immediate calming is required for anxious, agitated, restless, con- 
2 ' fused, disoriented, obstreperous, protesting or panicky patients—Librium Injectable — 
in situations ranging from accident cases to tragic life events; from behavior crises 
to emotional crises; from alcoholic DT’s and hallucinosis to drug withdrawal or postcor 
3 } vulsive reactions; from upsetting diagnostic procedures to pre- and postoperative states. 
af i Librium HCI Injectable is supplied in 100-mg ampuls for parenteral administration 


Consult literature and dosage information, available on request, before administering 


aa E LIBRIUM® Hyd 
5, ROCH ph 1-1,4 
(SeiZN Laporatories . D n of Hoffmann-La Roche Inc. 












THIS 
CHESS 
PLAYER 
HAS 
EPILEPSY... 


i 
ad 
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XUM 


With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.’* To implement this goal, 
many clinicians have come to rely on Ditantin for 
outstanding control of grand mal and psychomotor 
attacks. For example, when Ditantin was adminis- 
tered to 12 patients,’ all but one remained seizure- 
free in the hospital after the diphenylhydantoin 
blood level had reached its maximum. This patient 
experienced a single convulsion but had “...no 
further seizures during the subsequent three and 
®a half months of observa- 
DILANTIN tion.”” DiLANTIN SopbiuM 
agg ag (diphenylhydantoin sodium, 


HELPS KEEP Parke-Davis) is available in 
HIS SEIZURES several forms, including 


Kapseals, 0.03 Gm. and 0.1 

IN CHECK Gm., bottles of 100 & 1,000. 
other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN 


Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100. for the petit mal triad: Mitontin’ Kapseals 
(phensuximide, Parke-Davis) 0.5 Gm., bottles of 
100 and 1,000; Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CeLontin’ Kapseals (methsuxi- 
mide, Parke-Davis) 0.3 Gm., bottles of 100. 
ZARONTIN Capsules (ethosuximide, Parke-Davis) 
0.25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 


QO a en 
, | PARKE-DAVI 
pian, LPARKE-DAVIS | 
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the manufacturer a list of its 
deficiencies. If these aren’t cor- 
rected, the product is dropped 
from the Macy stores. 

The Good Housekeeping In- 
stitute, founded in 1902, has a 
staff of over sixty technicians. 
It grants its seal to every prod- 
uct advertised in Good House- 
keeping magazine except insur- 
ance and real estate. It also 
guarantees a replacement or a 
refund if an article fails to per- 
form as claimed in the maga- 
zine’s ads. 

Though none of the above 
three testing outfits compares 


one product with another, Con- 
sumers Research and Consum- 
ers Union, two other nationally 
known testing services do. Each 
publishes a monthly magazine 
and an annual directory. 

Manufacturers’ guarantees 
aren’t always designed for con- 
sumer protection. Sometimes a 
guarantee serves mainly to put 
a time limit on customer com- 
plaints and to define the types of 
complaint permissible. 

But for better or worse, guar- 
antees are here to stay. If you 
understand their limitations, it’s 
not likely to be for worse. 





Good to the last drop 


The first person I treated in the out-patient clinic of our medical 
school was a tiny, tremulous old lady. I asked her what her 
trouble was. Leaning toward me, she confided in an excited 
whisper: “When I was in bed last night, a man crept through 
the window and stole all my blood!” I nodded understandingly, 
and drew the poor woman to one side. There I cleansed the end 
of her finger, lanced it, and squeezed out a drop of blood. 

“See,” I told her reassuringly, “you have blood after all.” 

She snatched her hand away in great indignation. “A fine thing!” 
she cried. “I had one drop left and you took it!”” —C. B. Nitka, M.D. 
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| - concern about 
t | effectiveness or 
| “i hagh cost has 

- | kept you from 


= | prescribing 
_— any topical 

| steroid... 

| THESE FACTS 
. MAY CHANGE 


YOUR MIND 


For complete details, consult latest Schering literature available from your Schering Representative 
or Medical Services Department, Schering Corporation, Bloomfield, New Jeracy. 
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Product names 
for Pfizer broad-spectrum antibiotics 
have been simplified 





the name now is simply... Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 












formerly named now named 
















Cosa-Terramycin’ Capsules Terramycin® Capsules* 
Cosa-Terrabon’ Oral Suspension Terramycin Syrup 

Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 

and simpler names for these Terramycin-containing formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin’ Capsules Terracydin® Capsules 





the name now is simply... Tetracyn 


TETRACYCLINE WITH GLUCOSAMINE 





formerly named now named 
Cosa-Tetracyn’ Capsules Tetracyn® Capsules * 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 
Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 

| and simpler names for these Tetracyn-containing formulations: 
Cosa-Tetrastatin’® Capsules Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Capsules Tetracydin® Capsules 

_&. 





the name now /s simply... Signemycini 


TETRACYCLINE WITH GLUCOSAMINE-TRIACETYLOLEANDOMYCIN 





formerly named now named 
Cosa-Signemycin” Capsules Signemycin® Capsules 
Cosa-Signebon* Oral Suspension Signemycin Syrup 
Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 






*Terramycin and Tetracyn Capsules without glucosamine are no longer available 








iim. % 
Sclence for the world s weil-be.ng® Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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TOO YOUNG TO DIE! 


Selections from the book 
by Maj. Alexander P. de Seversky 


























_—_—_—__~ - ——_ —— 


During the past twenty years we Americans have 
let our leaders delude us into thinking that military 
) strategy is an esoteric science that can be fathomed 
only by military minds. Actually, military strategy 
is nothing more than logic and wisdom, and the fan- 
tastic technological developments of modern weap- 
ons have in no sense altered these two basics of war- 
fare. 

Tactics and weapons are the province of military 


—-— 


men and obviously must be kept secret, but over-all 
strategy is a province of the people. Yet a wall exists 
between the people and the truth. Our self-enlighten- 
ment must begin now, for time is short. In World 
War II we had distance and time on our side. We 
started out wrong, but we were able to change our 
strategy in midstream and rebuild our forces accord- 
ingly. 

In the next war we will not have the luxury of be- 
ing able to change our minds. The enemy will strike 








Copyright © 1961 by Maj. Alexander P. de Seversky. Reprinted by permission 
of McGraw-Hill Book Company, Inc. 
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immediately at the heart of our nation. We will have 
no time to mobilize; we must mobilize before war 
comes. To survive, to meet the Russian challenge, we 
must insist that we be told the true facts. Only then 
will we be able to cast off the false sense of security 
that hobbles us. 

What are the facts? The plain truth is that the 
combination of Russian advance and our own retro- 
gression has relegated America to a poor second in 





Atomic war—next year? 


By the end of 1962, says Maj. 
Alexander P. de Seversky, the 
Soviets will have enough missiles 
and jet bombers to blow us and 
our allies off the face of the earth. 
“Unless our military posture is 
changed radically and immedi- 
ately,” he predicts, “war is in- 
evitable—and we will be the los- 
ers.” Does Author de Seversky 
overstate the case? Possibly, but many of his past “over- 
statements” about our military unpreparedness have 
turned out to be true. His book “Victory Through Air 
Power,” for example, was greeted skeptically by the na- 
tion back in 1940, but it ultimately led to sweeping changes 
in our national defense system. His new book, condensed 
here, is an equally urgent plea for action. 
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Six years of clinical 


experience confirm .. . 


DARVON 


provides effective 
analgesia with minimal 

side-effects—freedom from 

physical dependence 








A matter of record—An estimated 
30 million prescriptions have 
been written for Darvon since its 

itroduction. Such side-effects 
as have c urred were reported 
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No opiate constipation—Unlike the 
opiates, Darvon has no anti 


diarrheal action—therefore 

stipatina effect. In fact. one 

vestigatc T that gastro 
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military power. We no longer have the exclusive ca- 
pacity for massive destruction of the enemy by atom- 
ic power. We still have a retaliatory power in our 
Strategic Air Command, but if Russia strikes first it 
is sure to be a post-mortem force. Unless our military 
posture is changed radically and immediately, war 
is inevitable—and we will be the losers. 

Before we can embark on a new program to save 
our country and ourselves we must correct a number 
of fallacies that have been spooned out by our leaders 
during the past several years. Some of these great 
untruths: 

1. Atomic war is “unthinkable”; it will mean the 
end of civilization and consequently no nation would 
dare embark upon it. 

THE TRUTH: Barring the instantaneous collapse 
of the Russian government—which I don’t foresee— 
war is inevitable. When the leaders in the Kremlin 
are convinced that their nuclear weapons and the 
means to deliver them are sufficiently superior to ours 
to enable them to destroy us with only moderate dam- 
age in retaliation, they will not hesitate to use them. 
Although the carnage will be horrible, civilization 
will not be completely wiped out—Russian civiliza- 
tion, that is. 

2. There can be no defense against atomic weap- 
ons; we are doomed to destruction. 

THE TRUTH: We can defend ourselves. The very 
science which makes delivery with uncanny accu- 
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EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new 
tranquilizer which has shown the capacity 
to relieve mild to moderate anxiety and ten- 
sion without detracting significantly from 
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detached from reality, or to experience eu- 
phoria as a result of the drug. They gener- 
ally respond normally to everyday situations 
.-. require fewer restrictions on activities, 
and tend to complain less frequently. 


Extensive trials have shown no habit-form- 
ing properties or adverse effects on with- 
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racy possible provides us with the means of stopping 
oncoming planes and missiles. And the right pre- 
cautionary civilian-defense measures can save mil- 






























lions of lives. 

3. The solution to our dilemma lies in waging lim- 
ited wars with conventional weapons. 

THE TRUTH: America will never again participate 
in a “limited war.” Limited war in the future can 
only spread into nuclear war. 

4. Our first line of defense lies in overseas bases 
and our allies. 

THE TRUTH: In nuclear war our overseas bases 
and their military forces will be totally destroyed in 
a matter of minutes. 

5. Our hope lies in the support of the uncommitted 
nations. 

THE TRUTH: If all the uncommitted nations in the 
world, from the spearcarriers of Africa to the sheep- 
herders of Bhutan, would jump militarily to our sup- 
port, it would not help us one whit. 

6. Our military strength lies in our balanced forces 
—a powerful army, a powerful navy, and a powerful 
air force. 

THE TRUTH: In the only type of warfare we can 
wage today, balanced forces are a liability, not an 
asset. . 

7. Air power, our key to survival, has been out- 
moded by ballistic missiles. 

THE TRUTH: Air power is space power; therefore, 
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only through control of the air and space will it be 
possible for us to either maintain the peace or win 
the war. 

8. We are still militarily the most powerful nation 
in the world. 

THE TRUTH: Russia actually exceeds us in some 
decisive weapons. 

I’m going to outline a program that, if followed 
vigorously, will go far to preserve our peace and, 
should war be thrust upon us, will bring victory with 
minimum destruction and loss of life. My program 
will require no reduction of consumer goods or living 
standards, and above all will require no curtailment 
of our freedoms. On the contrary, an essential part of 
this program is the regaining of freedoms that have 
already been taken away from us by entrenched bu- 
reaucracy. 

One thing must be plain: In the formulation of 
strategy there is no middle-of-the-road policy. We 
cannot afford to build in every direction, trying to be 
strong everywhere, scattering our scientific and in- 
dustrial effort over the entire range of weapons, from 
invasion barges to sputniks. If we do, we will be weak 
everywhere and, by default, surrender to the enemy 
our military-technological leadership in the decisive 
field of air and space warfare. 

First of all, we must recognize the mistakes of the 
past and stop our Government from using Madison 
Avenue’s advertising tricks. Let’s examine some typi- 
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A new drug 
that works in a new way 
to control blood pressure 
without serious side effects 






Capla acts 
centrally at 

the brainstem 
vasomotor center 


Reduces blood pressure 
by central action; 
is not a ganglionic blocker 


CENTRAL ACTING PRESSURE LOWERING AGENT 


CAPLA 


Capla is a new kind of drug to 
treat hypertension. Chemi- 
cally, Capla is 2-methyl-2-sec- 
butyl-1, 3-propanediol dicarba- 
mate. It is unrelated chemi- 
cally to any other antihyper- 
tensive agent. Capla does not 
block ganglia, reduce blood 
volume or interfere with neuro- 
hormonal balance. 


New therapy 
for hypertension 


Because of its action at the 
brainstem vasomotor control 
center, Capla is a new therapy 
for hypertension. It is effective 
alone in the treatment of mild 
to moderate hypertension, and 
can be combined with diuret- 
ics or peripherally acting anti- 
hypertensives in more severe 
cases. 


Exceptionally 
well tolerated 


Capla acts rapidly, producing 
substantial blood pressure re- 
duction within two hours, yet 
it does not produce postural 
hypotension. It has proved ex- 
ceptionally well tolerated in 
clinical use and has no known 
contraindications. Capla has 
not produced changes in renal, 
hematological, hepatic or endo- 
crine function. It is rapidly 
eliminated and has no cumula- 
tive effects. 
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side effects 


Capla does not produce depression, 
postural hypotension, 

nasal congestion or 

gastric hyperacidity 


CENTRAL ACTING PRESSURE LOWERING AGENT 


CAPLA” 


Capla helps minimize one of 
the most difficult problems of 
hypertension therapy —un- 
wanted and often serious side 
effects. 

With Capla you have effec- 
tive therapy without the un- 
pleasant side effects which 
often cause patients to aban- 
don treatment. 

Side effects with Capla, when 
they do occur, are mild and 
usually transient. Transient 
drowsiness sometimes occurs, 
usually at higher dosage. 

Mild calming effect 
Patients on Capla often report 
a mild calming effect. This ef- 
fect, together with the unusual 
freedom from serious side ef- 
fects, makes therapy gratifying 
for both the patient and the 
physician. 

Compatible 
with other drugs 


Hypertensive patients with 
other disorders can receive 
Capla along with other medi- 
cations. 

For example, patients with 
congestive heart failure, an- 
gina, and diabetes mellitus can 
receive Capla along with such 
medications as digitalis, ni- 
trates, and insulin— without ag- 
gravating these other disorders. 
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These data show that Capla reduces both systolic and diastolic blood 
pressure, usually in proportion to initial pre-treatment elevations. 


DOSAGE: the pasommentio’ dose of 
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example, older patients may require 
lower dosage. 
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SUPPLIED: bottles of 100, scored tablets. 
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on request. 








Tisee Bes itezee 





| 
| 
| 
} 





Medical Economics, September 11, 1961 


.-. Your world 


cal sugar-coated “facts” we’ve been fed in recent 


years. 

When the Russians fired their first ballistic mis- 
sile, the press carried a release that we too had fired 
an ICBM. I looked at the newspaper with amaze- 
ment. Our mighty ICBM was a pilotless drone known 
as a Snark, which plugs along at 600 miles an hour. 

Then there was the clever stunt following the Mos- 
cow air show of 1955, when the Russians revealed 
their new intercontinental jet bombers which were 
capable of attacking the entire northern belt of the 
United States directly from Siberian bases. We did 
not have such planes; our Administration had been 
sleeping as usual. To mitigate the deep public concern 
over this new proof of Russia’s might, a confidential 
statement Secretary of State Dulles had made to a 
Congressional committee a full month before was 
resurrected and adroitly released to the press. The 
headlines that day read: DULLES SAYS RED SYSTEM 
ON POINT OF COLLAPSE. It worked. America relaxed. 
Who’s afraid of the Big Red Planes when Russia is 
going to fall apart? 

The last Administration built up Eisenhower as a 
military genius, and both the President and the na- 
tion suffered as a result. The nation was saddled with 
a leader who was on the one hand incapable of grasp- 
ing the intricacies of a new military technology, and 
on the other a victim of his own publicity to the point 
where he sought no advice in the fields in which he was 
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deficient. It was seven years before he got around to 
visiting Cape Canaveral, our major missile-testing 
center. He never visited the headquarters of the Stra- 
tegic Air Command, the only force which stands be- 
tween the free world and communism. Yet this was 
the leader by law, to whom we had to look for the 
final go-ahead signal on any missile or space decision. 

The time has come for the President and his Ad- 
ministration to take courageous action. Militarily, 
the nation is sick. It needs strong medicine and major 
surgery to eradicate the ills the last generation has 
passed on to us. 

The goal of the nation that will be victorious in the 
next war must be simple and unambiguous: domi- 
nance in the air and space above. Navy and army 
functions in the next world war can become only 
tactical exploitations of the decisions taken in aero- 
space. True, there will always be some fighting on the 
sea and on the ground, but it will be sheared of its 
former strategic significance. 

But despite all the highly publicized reorganiza- 
tions of our defense set-up, our war plans today are 
still based slavishly on World War II experience— 
including even, at some point, a classic invasion a la 
Normandy and traditional mopping-up operations. 

On May 3, 1960, while Khrushchev was happily 
looking at the remains of an American U-2 in Mos- 
cow, President Eisenhower was witnessing new Army 
games at Fort Benning, Georgia. He saw infantry- 


Medical Economics, September 11, 1961 















THE STRIDE RITE REGULAR 
LINE... shoes designed f 


THE STRIDE RITE SHOE WITH 
EXTRA SUPPORT 


THE STRIDE RITE STRAIGHT 
LAST SHOE... for use wi 
5] 1 need tr 


a Teo 


THE STRIDE RITE BEGINNER 
SHOES frm t 


WIDE 
CHOICE 


Consistent high quality, famous true 
fit, believed in by millions of mothers 

..and by so many, many doctors 
who recommend Stride Rites in pref- 
erence to any other children’s shoe. 


TRIDE Rite 


SHOE 





| 









SEVERE DEBILITY 
DuRABOLIN improves outlook and appetite, stabilizes protein and 
mineral metabolism, arrests weight loss, restores strength, vitality. 
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INOPERABLE MAMMARY CARCINOMA 
In patients responsive to anabolic 
(androgenic) therapy, DURABOLIN helps 
reduce pain, improves outlook. 





OSTEOPOROSIS 


DURABOLIN helps relieve pain, 
increase mobility through 
remineralization and 
reconstruction of the skeletal 
protein matrix, 


therapy with DURABOLIN 


DuRABOLIN (nandrolone phenpropionate) is a 
potent long-acting anabolic stimulant. In many 
types of illness and injury, DURABOLIN helps 
speed recovery by reversing catabolic processes, 
rapidly establishing positive nitrogen balance. 
A single intramuscular injection weekly or 
bi-weekly for 12 weeks provides effective ana- 
bolic stimulation with little risk of virilizing or 
hepatotoxic effects. And, because long-acting 
DuRABOLIN is given parenterally, you can be 
certain your patient has received the correct 
dose, observe his progress directly. 


Dosage: Adults: 50 mg., then 25 to 50 mg., 
i.m., weekly for twelve weeks. Children: 2-13 
years—25 mg., i.m., every 2 to 4 weeks. 
Infants: half children’s dose. 

Supplied: DuRABOLIN (25 mg./cc.) 5-cc. vials, 
l-cc. ampuls (box of 3). DURABOLIN-5O (50 
mg./cc.) 2-cc. vials. 





UNDERWEIGHT CHILDREN 
DURABOLIN helps increase 
appetite, strength and 
vitality, stimulates gains 

in solid, muscular weight 
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men jumping out of quick-landing helicopters, set- 
ting up nuclear weapons, wearing helmet radios, us- 
ing infra-red detection equipment, and sighting in on 





opposing forces by radar. 

This impressive display was a part of Project Man 
(Modern Army Needs), which boasted 196 pieces of 
military hardware developed in the past few years. 
Just a month earlier, Lieut. Gen. Arthur G. Trudeau, 
chief of Army Research and Development, stated 
that what the Army really wants is a rifle effective 


Bide, Ee a A ere. 


ee 


up to 500 yards, “where the infantryman closes with ‘ 
the enemy.” This might be a wedding of a rifle and 

3 
a shotgun, he explained. In the age of the interconti- i 


nental ballistic missile, we’re clearly trying to devel- 


op a blunderbuss! i 
Our Army leaders simply cannot break away from 
the past. To them the climactic role of the infantry | 


will never change. Thus they waste our industrial 
know-how, our scientific and engineering talent, the 
most precious commodities we possess, on irrelevant 
military projects. We have spent billions of dollars 
on de luxe invasion barges since World War II. We 
are lavishing billions on ground-warfare contrap- 
tions full of electronic ingenuity and scientific wiz- 
ardry. 

Meanwhile, the Navy steams around in task forces 
that creep along at twenty knots. Each task force is 
built around two strategically obsolete attack air- 
craft carriers which cannot launch enough aircraft 
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FOUR HUNDRED MILLIGRAMS OF PURE 


PAIN RELIEF 


analexin-4.O0O 


400 milligrams of phenyramidol HCI 





THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 





EXCEEDINGLY EFFECTIVE 
*... The 85.1% incidence of effec- 
tiveness with the 400 mg. dose has 
exceeded the analgesic effective- 
ness of any other analgesic agent 
which we have studied to date, either 
alone orin combination. ... The uti- 
lization of higher doses for short 
periods of time indicates that the 
medication has a large therapeutic 
range, and this is reflected in the 
high incidence of effectiveness and 
low likelihood of untoward reactions. 
“The practicing physician translating 
this into his own needs may be com- 
pletely confident of using a medica- 
tion with an excellent predictability 
and a safe analgesic response.’ 


EXTRAORDINARY MARGIN OF SAFE- 
TY. Analexin-400 is non-narcotic and not 
narcotic related; thus, it presents no danger 
of habituation or any other reaction asso- 
ciated with the frequent use of narcotics. 
Nor will Analexin-400 produce sedation, 
mental confusion or depression occasion- 
ally observed with other analgesics or inter- 
neuronal blocking agents.'-3 


INDICATIONS: Relief of pain in injury, 
low back pain, premenstrual cramping, dys- 
menorrhea, postoperative pain, and a wide 
variety of recurring and acute painful con- 
ditions. 


DOSAGE: One capsule at onset of pain, 
followed by 1 capsule ai intervals of 1 to 4 
hours, as needed. 
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and missiles to defend themselves, much less attack 
the Eurasian land mass. 

The Army has a million men under arms now. 
Whom are these men going to fight? If war should 
come tomorrow, the armed forces of both America 
and Soviet Russia will be immobilized from the out- ; 
set. Both countries will be laid waste; military stock- 
piles and war-production centers will be wiped out. 
Extravagant as are the Army’s demands, it is the 
Navy which will bankrupt the country if its carrier 
shipbuilding program is not curbed. Dr. Edward 
Teller, father of the hydrogen bomb, summed up the 
principal objections to the traditional big navy in ; 
these two sentences: “I would not put so many dollars : 
and so many people into such a good target. Come to 
think of it, I would not put anything on the surface 
of the ocean— it’s too good a target.” 

A surface navy is today an anachronism. Through ' 
modern radar a ballistic missile with a nuclear war- 
head can swamp the largest carrier afloat if it lands 
within twenty miles of it. And the Russians have 
demonstrated that their ICBMs can come within one 
mile of a chosen target from a distance of 8,000 miles 


2 nates. = 


Pree 


away. 

Yet the U.S. Navy persists in its delusion that the 
surface fleet is a force to be reckoned with, and it 
plunges ahead with its costly carrier and bomber 
programs. Navy men claim that through the trans- 
formation of the conventionally powered Navy into 
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Effective 


for relief of anxiety 
and tension 


1 simple dosage schedule relieves anxiety dependably — 


without the unknown dangers of “new and different” drugs 


does not produce ataxia, stimulate the appetite or 
2 alter sexual function 


3 no cumulative effects in long-term therapy 


4 does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


2) does not muddle the mind or affect normal behavior 
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an atomically powered Navy they will regain the 
power to carry the war to the enemy across the sea. 
This is, unfortunately, pure wishful thinking. The 
addition of atomic propulsion to an obsolete weapon 
does not by itself automatically transform it into a 
modern weapon. 

If it’s true that the safety of any offensive base 
lies in the dispersal of its facilities, then the Navy 
carrier represents today the most concentrated mili- 
tary target devised by man. You undoubtedly remem- 
ber what happened to the aircraft carrier Constella- 
tion in Brooklyn Navy Yard last December when it 
accidentally caught fire. The carrier was not even 
loaded with explosives, yet the damage was $75,000,- 
000 and forty-seven men lost their lives. One month 
later the carrier Saratoga caught fire in the Medi- 
terranean. Seven men lost their lives before the fire 
was under control. Do you begin to see what will hap- 
pen to this weapons system in the next war? 

Let’s look at the economics of the carrier task force 
system. Its cost may run up to three billion dollars. 
Many Americans have the impression that the car- 
riers are constantly patrolling the seas. Actually, 
two-thirds of them are in port at any given moment. 
My point is this: Why send a carrier on a voyage of 
several days to deliver an atomic bomb from carrier- 
based planes when the Strategic Air Command can 
deliver it within a few hours by manned aircraft, and 
in less than an hour by ballistic missile? From bases 
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better illumination you get with 
WA rechargeable batteries 


717—MEDIUM SIZE The 
most wanted recharge- 
able handle —over 17,000 

in medical use. Fits all 
WA medium-handle cases. 
$20.00 

717-B Extra bottom sections 
(so that one can be charging 
while the other is in use). 
$14.50 


712—DESK TYPE 
Two small light- 
weight handles 
with desk or wall- 
mounted charger. 
Handles are always fully 
charged as they recharge auto- 


matically when not in use. 
60.00 
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ment is eliminated. Maximum lamp life is 
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red. 
high level of illumination is main- 
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size 


dry cells. 


Recharging is automatic with the 712 


unit 


and simple with 717 and 719 — just 


plug into any 110 v. AC outlet. Cannot 
overcharge. 


719—RECHARGEABLE BATTERY INSERT 
Replaces dry cells in WA 700 large han- 
dles. $12.50 
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Skaneateles Falls 3, N. Y. 
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organisms 

Viore effective than vinegar 
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on the North American continent we can deliver de- 
struction anywhere in the world. 

The Polaris submarine is a fantastic technological 
achievement, but despite the Navy’s publicity claims 
I seriously question its effectiveness. The Polaris mis- 
sile at this writing has an effective range of roughly 
1,200 miles. So in order to attack Russian targets, 
its mother submarine would have to enter the coastal 
waters of Europe or Asia, where it will become just 
as vulnerable as its sister weapon, the aircraft car- 
rier. If it betrays its position the Polaris submarine 
can be destroyed by Russia’s short-range ballistic 
missiles. It’s what I call a deaf-and-dumb animal. We 
cannot communicate with it for fear of betraying 
our instructions and war plan; the submarine cannot 
broadcast its position or state of readiness, because 
by so doing it invites destruction. Thus, the Navy’s 
most urgent task is to concentrate on antisubmarine 
warfare, including the building of killer submarines. 

Why don’t our rockets have the mighty thrust of 
the Soviet engines? Why were we launching pounds 
when Russia had already launched tons? Why can 
the Russians hit the moon, photograph its unseen 
side and launch an automatic interplanetary station 
to the planet Venus, while we wistfully applaud? The 
answer is that our scientific and military effort was 
channeled by the balanced-forces-minded Pentagon 
into intermediate-range missiles which required only 
a small boost. From our bases on the Russian perim- 
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eter, they reasoned, we could reach Soviet targets 
with IRBMs. 

It is this obsession with offensive via bases, both 
fixed on land and floating on the seas—and not the 
lack of ingenuity or creative brains—that is respon- 
sible for our lag in space technology. Russia, on the 
other hand, not being saddled with a chain of bases, 
leftovers from the last war, had to develop long-range 
rockets that could destroy the U.S.A. The powerful 
rocket thrust was therefore a compelling military 
necessity. The rest is history. 

In our defense effort and space development pro- 
grams we have resembled a clam; we react only when 
poked. Since the day Russia first flew jet aircraft over 
Moscow, we have had only Khrushchev to thank for 
most of the progress made on our weapons systems. 
Russia put up Sputnik; we goaded our scientists into 
going ahead with half-baked satellite projects which 
only made fools of us. Russia sent Lunik around the 
moon; we took some of the wraps off our own space 
program. Russia intercepted our U-2; we gave full 
speed ahead to our reconnaissance-satellite program. 
Khrushchev insulted our President at the Summit; 
we announced that we would cut the time for com- 
pletion of our Ballistic Missile Early Warning Sys- 
tem base in Greenland in half, gave the go-ahead to 
the B-70, and increased the number of submarines 
under construction. 

Was all this accidental? Not at all; this was our 






Medical Economics, September 11, 1961 









= re es Freee 2 Ey eS 











greene eo 


| 
‘ 


XUM 


NOC(CC... 


AND THE REST IS EASY! Noctec (Squibb Chloral Hydrate) 


invites refreshing sleep—gently, safely. 


Dosage: Adults—1 or 2 (500 mg.) (7% gr.) capsules or 1 or 2 teaspoonfuls of Noctec Solution 
15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. per Ib. of body weight; for 


sedation, 5 to 10 mg. per Ib. of body weight. 
Supply: 500 mg. (7% gr.) and 250 mg. 
(3% gr.) capsules. Solution, 500 mg., (7% 
gr.) per 5 cc. teaspoonful. 

‘noctec’® 'S A SQUIBB TRADEMARK. 
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policy. The Eisenhower Administration made much 
of our clamlike reaction, referring to it as “flexible 
response.” According to this doctrine, we should be 
flexible in our national thought; never plan for any- 
thing in advance. That way you can never be wrong. 
The fact that in the process the initiative is left with 
the enemy didn’t seem to bother our masterminds 
one iota. 

The conquest of space has followed the same pat- 
tern. It became a political football. The public figures 
and political opportunists who, only yesterday, re- 
fused to recognize air power as a decisive military 
force have turned an intellectual somersault. They 
have declared that in order to survive the current 
Communist menace, we must forget about earthly 
weapons and not only immediately acquire space 
power, but be able to control global weather, cause 
droughts and floods on our planet, change the tides, 
raise the levels of the seven seas, divert the Gulf 
Stream and change temperate lands to frigid. But 
what they don’t realize is that putting a man in close 
orbit around the earth is primarily a military func- 
tion. The division between the exploration of space 
for peace and the exploitation of space for war is 
therefore logical—with the Air Force providing the 
boost for both efforts. 

We need only look at Russian advancements in 
space to see the advantage of military direction. 
Their huge satellites are a by-product of the driving 











Medical Economics, September 11, 1961 











@ TABLETS 


INJECTION 





FOR YOUR PATIENT WITH DEPRESSION 


= LAW IIE 


AMITRIPTYLINE HYDROCHLORIDE 














the antidepressant with a significant difference: 
¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 
and insomnia « followed by control* of 


underlying depression 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or longer to obtain benefit. 
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please turn page for EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


© a single agent (not a combination of compounds) 


© effective in all types of Ey -particular! 
useful in depressed patients with predominan 
symptoms of anxiety and tendon. 


@ may be used in ambulatory or hospitalized patients 


¢ not an amine oxidase (MAO) inhibitor 
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‘ment in a high percentage of cases (60-75)." 


AMITRIPTYLINE HYDROCHLORIDE 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over 
any antidepressant currently available and | see in- 
creasing evidence of its usefulness in reducing tension, 
agitation and anxiety, as well as in relieving the de- 
pressive quality of the illness. Amitriptyline appears... 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble- 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de- 
pressive syndromes. 

*...Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and 
dramatic improvement in sieeplessness resulted and 
many patients noted a feeling of relaxation. The ability 
of some patients to reduce their night sedatives after 
only a month's treatment was unique in my experience 
of the treatment of depression.” 


“Its primary action in hospitalized psychotics is anti- 
depressive; this along with its very low rate of side 
actions make it a drug of potentially frequent applica- 
tion in a broad spectrum of neuropsychiatric diseases. 
.+.Since a large part of any hospital population will 
reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 
prior to combination therapy, as this drug is easier and 
safer to administer and produces a significant improve- 


“Finally, it appears that amitriptyline in the doses 
employed here is relatively effective in depressed states 


of neurotic proportions. Its freedom from severe side 
effects in doses that are therapeutically effective seems 
established in this patient population.” 
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(This symposium was published in 
Diseases of the Nervous System, 


Volume 22, Section Two—Supplement, May 1961) 


INVESTIGATOR 


AYD, F. J., JR.: 
A critique of 
antidepressants. 


FINDINGS 


“Amitriptyline and imipramine induce similar side ef- 
fects but, generally speaking, those of amitriptyline 
cause less subjective discomfort in patients than those 
of imipramine. 

“...Many of the factors that favor a satisfactory re- 
sponse to these drugs are also those clinically associ- 
ated with the expectation of a good reaction to ECT. 
The danger lies in their general slowness in taking 
effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be 
treated with electroshock therapy. Otherwise, these 
compounds can be a Satisfactory substitute for shock 
therapy for most depressed patients. Thus, these drugs 
have lessened the need for ECT. On those occasions 
when ECT is necessary, if the shock therapy is com- 
bined with an antidepressant, ECT can be dispensed 
with after a few treatments.” 





COMPARISON OF THERAPEUTIC RESULTS 
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EXCERPTS FROM A 
SYMPOSIUM ON A 
DEPRESSION + 
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AMITRIPTYLINE HYDROCHLORIDE 








INVESTIGATOR FINDINGS 


DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in all 
Masked depression. these different settings, it was considered to be effec- 
tive in 17 of the 25 patients (68%).” 


FELDMAN, P. E.: “Compared to other energizer compounds, particularly 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively 
chemotherapy nontoxic. The laboratory reports for the most part re- 
(amitriptyline) mained within normal limits. Occasionally, abnormal 
of anergic states readings were reported, but these appeared only spo- 

F radically and were not related to any clinical findings.” 


inBICATIONS: manic-depressive reaction — depressed phase; involutional melancholia; reactive 
depression; schizo-affective depression; neurotic-depressive reaction; and these target symptoms: 
anxiety; depressed mood; insomnia; psychomotor retardation; functional somatic complaints; loss 
of interest; feelings of guilt; anorexia. May be used whether the emotional difficulty is a manifes- 
tation of neurosis or psychosis,' and in ambulatory or hospitalized patients.', 2, 3 

USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body 
weight, severity, and clinical disturbances. Dosage may be adjusted up or down depending upon the 
response of the patient. Some patients improve rapidly, although many depressed patients require 
four to six weeks of therapy before obtaining antidepressant response. For the ambulatory patient 
the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. In the hospitalized patient, a daily 
dosage up to 300 mg. may be required. injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depres- 
sion. initial therapy is 2 to 3 cc. (20 to 30 mg.) IM, q.i.d. 

The natural course of depression is often many months in duration. Accordingly, it is appropriate 
to — maintenance therapy for at least three months after the patient has achieved satisfac- 
tory i in order to lessen the possibility of relapse, which may occur if the patient's 
depressive cycle is not complete. in the event of relapse, therapy with ELAVIL may be reinstituted. 
ELAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even poten- 
tiate the action of MAO inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL 
should be instituted cautiously after the effects of the MAO inhibitors have been dissipated. No 
evidence of drug-induced jaundice, agranulocytosis, or extrapyramidal symptoms has been noted. 
Side effects with ELAVIL are seldom a problem and are not serious. They are dosage-related and 
have been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, 
fine tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when 
they occur, are usually mild. However, as with all new therapeutic agents, careful observation of pa- 
tients is recommended. As with other drugs possessing significant pepe eniae t ws ELAVIL is 
contraindicated in patients with glaucoma, prostatic hypertrophy and urinary reten 

SUPPLY: Tablets, 10 mg. and 25 mg., in botties of 100 and 1000. injection A vacant in 10-cc. 
vials, each cc. containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methyil- 
paraben, 0.2 mg. propyiparaben, and water for injection q.s. 

REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychoso- 
matics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J.C.: Am. J. Psychiat. 117: :739, Feb. 1961. 


Before prescribing or administering ELAVIL, the physician should consult the detailed information on 
use accompanying the package or available on request. 
MERCK SHARP & DOHME, DIVISION OF MERCK & CO., iInc., WEST POINT, PA. 


ELAVIL 1S A TRAOEMARK OF MERCK & CO., ING, 
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determination of the Russian military to develop 
thrust for ballistic missiles and reconnaissance satel- 
lites. 

We emerged from the last conflict as the greatest 
air power nation. Our Air Force had the capacity to 
strike any place in the world. We had the exclusive 
use of the atom bomb and we were the only nation 
that had the global capability to deliver it. In other 
words, we had true deterrent power. Since then, 
we’ve permitted Russia to beat us to the punch in the 
development of ballistic missiles. Thus we lost our 
exclusive power of atomic retaliation. Today, only 
because of the nuclear power of the bombers of our 
Strategic Air Command do we maintain, at best, a 
balance of terror in which neither side can strike 
without risking the possibility of being itself de- 
stroyed in the process. 

This supposition of an eternal technological stale- 
mate is being exploited in different ways. The scien- 
tists, who are responsible for the creation of nuclear 
explosives, try to rationalize and to justify their sci- 
entific effort by dwelling on the horrible destructive- 
ness of atomic warfare. In effect they’re trying to 
scare humanity into peace. They overlook one fact to 
be learned from history: The prospect of even more 
horrible destruction in a new war has never stopped 
humanity from using force. Then there are the mis- 
guided politicians who use this stalemate to preach 
disarmament. Military orthodoxy uses the stalemate 
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as a pretext to justify a return to “tried and true” 

conventional warfare. 
The assumption that atomic war is impossible is a 

great evil. Science and technology are highly dynam- 

ic. In the eyes of history this stalemate, or balance 

of terror, will be but a fleeting moment. Throughout 4 

history the advent of each new weapon seems at first 


to provide an unimpeded offensive means for its pos- 
sessor. But eventually and inevitably an appropriate 
defense is developed and the offense-defense balance | 


is restored. The nuclear warhead is no exception. Its 
devastating power will be balanced by the difficulty 
of its delivery to the target. , 

The very science that today enables us to deliver a 
nuclear warhead to any part of the globe with un- 


canny accuracy will also provide us with the means | 
to guide antimissile weapons and cause them to col- | 
lide, with the same uncanny accuracy, with oncom- 
ing missiles. The scientists who maintain that this 
is an impossible or Gargantuan task are misleading 
us and selling science down the river. As long as our 
country neglects an active defense, through scien- 
tific interception, our Strategic Air Command has no 
alternative but to match Russian nuclear power. 


They are desperately trying to close the gap, but i 
alas, SAC gets less than one-fifth of our defense 
budget. 

There’s no question that we have the means to cre- 
ate this defense against long-range missiles travel- 
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why prescribe 


RIAMEL? 


FOR NUMEROUS REASONS, DOCTOR! 


e Here’s a product that contains 20% witch hazel 
with A and D in a special ointment or cream 
base, which does not tend to dry or cake. Ap- 
plied topically, TRIAMEL exerts a definite sooth- 
ing analgesic effect, without use of “caine” type 
topical anesthetics. 


Here’s a product buffered to pH 4.6 to help re- 
store and maintain the normal acid reaction of 
the skin. 


Here’s a product that is not merely “pleasantly 
scented.” TRIAMEL is completely free of objec- 
tionable “fishy” odors common to many prepara- 
tions containing Cod Liver Oil or A and D. 


Here’s a product that allows versatility in pre- 
scribing ...it’s available either as an ointment 
or a cream... whichever you prefer. TRIAMEL 
is stainless...ideal for your most fastidious 
patients. 

INDICATIONS: vulvitis/anogenital pruritus /anal and 
perineal wounds/hemorrhoids/diaper dermatitis 
nipple care/minor burns. 

TRIAMEL: As Triamel Ointment or Triamel Cream 
supplied in 2 ounce tubes, with rectal applicator. 


i Fuller Pharmaceutical Co. 

3108 W. Lake St., Minneapolis 16, Minn. 
For generous office supply of TRIAMEL— 
just fill in and return this coupon. 


Pharmaceutical 
Company 


Minneapolis 16, Name 
Minnesota 





Address 
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ing at supersonic speeds. You cannot see an ICBM 
coming toward you at the speed of 18,000 miles an 
hour, but with radar or infra-red sensors that can 
detect and point to sources of heat, the oncoming mis- 
sile can be seen as plainly as a baseball thrown in a 
sandlot. In developing this defensive capacity we 
must bear in mind two cardinal factors: 

1. No matter how fast a vehicle streaks through 
air or space it can be stopped. Suppose you want to 
beat someone to the other side of a room. If the room 
is empty the swifter person will win, but if the room 
is crowded and there is interference, the man with 
the greatest elbow-power will get there first. Simi- 
larly, no vehicle will be able to penetrate to its target 
unless it has electronic elbow-power to confuse, jam, 
and brush away all the scientific roadblocks that 
modern defense can throw up along its path. 

2. Detection of air and space vehicles by various 
scientific means is now possible throughout the en- 
tire circumference of the globe. The Ballistic Missile 
Early Warning System (BMEWS) consisting of huge 
radar antennas located in Alaska, Greenland, and 
the British Isles can detect aerospace vehicles 3,000 
miles away. The so-called piped radar with global 
range, together with reconnaissance satellites, are 
an indication of things to come. 

From these two premises it becomes clear that the 
next human conflict will resolve itself into a contest 
between offense and defense. Defense in the modern 
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NEW 
physiologic agent 
for many cases of 


FATIGUE 


Spartase 


TABLETS 
Fatigue ... tiredness... weariness... 
are common patient complaints. 
SPARTASE, a new anti-fatigue 
agent, may now help you manage 


many of these cases. 


Counters fatigue naturally... 
with high order of safety 
SPARTASE provides natural, 
physiologic treatment 

for fatigued patients 






It may be used either alone 






in functional disorders or, 






adjunctively, in the presence 






of organic disease. 







Not a CNS stimulant, enzymatic 
inhibitor or antidepressant. 






In selected cases, SPARTASE 






restores normal work capacity. 
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Tablets 


SPARTASE* 


Potassium and Magnesium Aspartates, Wyeth 


OFFICIAL BROCHURE 


SPARTASE is a mixture of equal amounts of the potassium and magnesium salts 
of aspartic acid. Pharmacological and clinical observations have been made which 
indicate that SPARTASE participates in intermediary metabolism in such a fashion 
as to be effective therapeutically in the management of fatigue. 

General Pharmacological Properties—The IP and PO LD. values for 
SPARTASE in rats are 4 and 19 grams/kg., respectively. 

The pharmacological activity of aspartic acid has been the subject of numerous 
publications!* and need not be reviewed. 

Laborit et al.®° studied the effects of the combined K and Mg aspartates on 
groups of white rats subjected to the standard swim test. It was found that 
duration of swim after this therapy was significantly prolonged over that achieved 
with other regimens attempted. After a standard rest period of 244 hours, the 
aspartate-treated animals again swam longer than any other group. 

Plasma ammonia levels were measured in groups of rats similarly exposed to 
swim effort and drug therapy. Increase in ammonia levels noted in the controls!! 
was not seen in the group pretreated with the aspartates. 


A group of 16 dogs breathing a mixture of 90% oxygen and 10% COz, was given 
the combined salts of aspartic acic parenterally. Plasma and expired CO, 
tension decreased, and plasma urea concentration increased immediately'?. 
The administration of K and Mg aspartates to athletes demonstrated a positive 
effect on neuro-muscular irritability, a significant reduction in existing fatigue 
and a significant prophylactic effect against the induction of fatigue!®-!5.14, 
Indications—The use of SpartTAse for the treatment of fatigue is not intended 
to supplant specific treatment for accompanying organic disease or to substitute 
for specific indications for potassium. 

SPARTASE has a wide range of clinical utility in the management of the fatigue 
syndrome. It may be used effectively in the management of many fatigue problems, 
whether or not associated with functional or organic disease. SPARTASE is 
particularly useful in treating the tired patient with no evidence of organic 
dysfunction. 


Dosage and Administration—The adult dose of SparTAsE is two 500 mg. 
tablets after the morning and evening meals. Approximately four days therapy 
are required before subjective clinical improvement may be noted; it is suggested 
that SPARTASE administration be continued for at least two weeks before the 
patient is re-evaluated. 


Contraindications and Side Effects—Nausea, abdominal discomfort 
and diarrhea have been noted occasionally. These symptoms may be minimized 
by proper administration of dose after meals. 


There are no known contraindications to SPARTASE therapy. 


References—'. H. Kamin, P. Handler: J. Biol. Chem. /93:873-80 (1951). H. Resnik, 

M.F,. Mason: Am. J. Med. Sci. /92:520-5 (1936). 3. J.A. Brockman, Jr., S.L. my Jr.: Proc. 
Soc. Exptl. Biol. Med. 94:450-2 (1957). 4. H.H. Tallan: J. Biol. Chem. 224: 41-5 (1957). 5. BJ. 
Miller, V.W. Ciacci, S.P. Reimann: Growth 5:329-50 (1941). 6. S. Edlbacher, K. Schmid: Helv. 
Chim. Acta 28:1079-88 (1945). 7. D.P. Tschudy, M. Marshall, A. Graff, S. Graff: Cancer // :984-95 
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context means an offense action to attack and de- 
stroy enemy planes, missiles, and space vehicles— 
through collision and other means—the moment they 
are airborne 5,000 miles away over enemy territory. 
Defense in reality becomes offense, and the missions 
of offense and defense acquire greater and greater 
affinity. . 

Thus, both the Strategic Air Command (SAC) and 
the North American Defense Command (NORAD) 
must be ready for combat throughout the entire air- 
space separating the two belligerents: SAC strikes at 
the enemy on the ground; NORAD attacks and de- 
stroys enemy vehicles in the air and space the mo- 
ment they are airborne. Logic demands that these 
two commands be integrated into one force under a 
single aerospace command. And when America 
switches its armament effort to this kind of defen- 
sive complex, we will have right, might, and morality 
on our side. No one can begrudge America the right 
to gird herself for defense against Communist at- 
tack. 

Once we develop a practical defense against on- 
coming missiles, the present atomic stalemate is 
bound to evolve into the classic “balance of power” in 
which the subjugation of one nation by another can 
be accomplished only through protracted attrition— 
destruction over a period of time. Our strategy will 
demand that our offensive force be applied to the 
enemy military complex and not to the population 
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Where’s 
the arthritic 
this 

morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 
Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis : 


Initial Maintenance 
Severe ....s.s0+. 12 to 16 mg. .....--- 6 to 12 mg. 
Moderately severe. 8 to 10 mg. .......- 4to 8 mg. 
Moderate ....... 6to Bmg. .....++. 2to 6 mg. 
Children ........ 6 to 10 mg. ......+- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 4%. 

Indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 


antihemolytic) have been demonstrated in acute 









Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing's syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 
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Approximately 135 tiny “doses 
mean smoother steroid therapy 


Medrol Medules’ 


Each capsule contains: Medrol T° ene 
4 mg. Supplied in bottles of 30 and 100, 


*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company | Upjohn | 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN ei 
JUNE, 1963 
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when your patient needs 
a potent steroid...simplified control 
of subacute or chronic disease... 












3 = a om at eae eC 



























New Aristocort Forte 


TRIAMCINOLONE 





Diacetate Parenteral Suspension Lederle 


highly effective repository action with single, 
or infrequent, I.M. injections 


Single I.M. doses of ARISTOCORT FORTE 4 to 7 times 

the usual daily oral dose can control symptoms 4 to 7 days, or even 
longer — sometimes up to 4 weeks in responsive conditions. 

... Total amount of steroid required is often less than with 

oral forms. Thus, steroid side effects are minimized. 
Another advantage of ARISTOCORT FORTE: 
' may be given through a small-gauge needle, 
causing the patient no discomfort... plus the 
special advantages of triamcinolone. 
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INDICATIONS: Asthma and other allergies, including allergic 
rhinitis, hay fever, drug reactions; dermatoses, including 
psoriasis, poison ivy, urticaria, atopic eczema, pruritus; 
rheumatoid arthritis and other musculoskeletal conditions. 
ARISTOCORT FORTE Parenteral — a suspension of 40 mg./cc. 
of triamcinolone diacetate micronized in: polysorbate 80 USP... 
0.20%; polyethylene glycol 4,000 U.S.P...3%; sodium chloride.. 
0.85%; benzyl alcohol ...0.90%; water for injection q.s.... 

100% ;hydrochloric acid to approx. pH 6. 


Not For Intravenous Use 

Request complete information on indications, dosage, 
precautions and contraindications from your Lederle 
representative, or write to Medical Advisory Department. 
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LIFE BECOMES MORE LIVABLE WHEN YOU PRESCRIBE 


MORE NORMAL 
LIFE: 


hypertensive symptoms 


are usually relieved 


anginal pain may be reduced 
in incidence and severity 


anxiety and tension 
are usually allayed 


organic changes may 
be arrested or reversed 


dietary sodium can 


usually be liberalized 
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* the first “wide range” antihypertensive 


* effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 

@ should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 
250 mg. DIURIL chioro- 
thiazide, 0.125 mg. 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 


500 mg. DIURIL chioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to three 
times a day.* 
*It is essential to reduce 
the dosage of other 
antihypertensive agents 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
of Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRES 
the physician should consult 
the detaried information on 
use accompanying the package 
Of available on request 


MERCK SHARP & DOHME 
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centers. This will compound the Soviet defense prob- 
lem. Today, during the “balance of terror,” Russia is 
ready to strike first. So for the most part she does 
not bother to harden, i.e., to put her ICBMs under- 
ground. Some of Russia’s launching pads look like so 
many huge asparagus beds. But when, because of in- 
terception, war becomes a protracted exchange of 
missile salvos, Russia will be compelled to rebuild 
and harden her existing launching sites—a most 
difficult task compared with doing it from the start 
as we do. 

From all this it is clear that if we provide for our- 
selves effective defense against nuclear attack, war 
will no longer mean the apocalyptic annihilation of 
both belligerents, even though it is fought with nu- 
clear weapons. The damage can be held to an ac- 
ceptable figure. It is also clear that the current bal- 
ance of terror is transitory in nature and therefore 
the side most burdened by the weight of the arma- 
ment race will be bound to seek relief through war. 
We may conclude, therefore, that, barring instanta- 
neous collapse of the Communist state from within, 
war is inevitable. 

By now, you should be completely aware that at 
the bottom of our military weakness lies a fallacious 
military organization. What sort of defense estab- 
lishment must we have in order to create a strategy 
that is attuned to the technology of our times—a 
strategy that will utilize the unique skills and talents 
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After 10 weeks 
of therapy— 

a Clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive 
wash, enhances any treatment for 
acne. Because it contains 3 per cent 
hexachlorophene, it supplies continuous 
antibacterial action to help combat 
the infection factor. pHisoHex 
cleanses better than soap because 

it is 40 per cent more surface-active. 
Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 
pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and NEw plastic bottles 
of 1 pint; pHisoAc in 11% oz. tubes. 
pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off, 


LABORATORIES 
New York 18, N.Y, 
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Acne vulgaris before treatment 

For treatment at home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc on her face twenty- 
four hours a day. 


Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 





After 10 weeks of therapy 


For Acne-PpHisoHex’ and 


(154340 





bacterial, nonalkaline, nonirritating, 
typostiorgenic detergent 


pHisoAc’ Cream 
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of our free people and our fantastic industrial ca- 
pacity ? 

To start with, the question of who controls the air 
and space above must be resolved. We must remem- 
ber that whether a ballistic missile is a supersonic 
vehicle of the Air Force or simply a long-range piece 
of artillery, the fact remains that all these vehicles 
—ballistic or guided, manned or unmanned, maneu- 
verable or orbital, offensive or defensive—operate in 
the self-same space. Therefore the air ocean and its 
endless outer-space extension is one and indivisible 
and should be controlled by a single homogeneous 
force, under a single command. We simply cannot 
allow the three different traditional services, each 
one of them having its own particular philosophy and 
esprit de corps, to continue milling around in the 
same medium. 

Sheared of their former strategic significance by 
the advancement of military science, the Army and 
the Navy will obviously never fight another climactic 
battle on land or sea. And so we find these elder serv- 
ices trying to escape their strategic obsolescence by 
leapfrogging over the Air Force into space. But by 
devoting their efforts to long-range missile and space 
projects, the Army and Navy are actually forsaking 
their still-important missions on land and sea. Once 
the enemy is denuded of his air power and beaten in 
aerospace, then, and only then, can the Army and 
Navy function in their logical roles: transport and 
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THE DOUBLE PURPOSE LAXATIVE 
THAT RELIEVES 
CONSTIPATION ACID INDIGESTION 


~~ci ieee —_ 


Antacid - Laxative - Lubricant 
to help correct constipation 


Magnesium Hydroxide plus pure mineral oil make Haley’s M-O a smooth 
working antacid-laxative-lubricant that efficaciously relieves constipation 
and attendant gastric hyperacidity. 
The oil globules in Haley’s M-O are minutely subdivided to assure uni- 
form distribution and thorough mixture with intestinal contents. Oil leak- 
age is thus avoided and a comfortable evacuation is effected through the 
stimulation of normal intestinal rhythm and blunted defecation reflex. 


BOTTLES OF 
4 02., 8 O2., 
1 PT., 2 QT. 


May we send samples for your evaluation? Just write: 
THE CHAS. H. PHILLIPS CO. 
Division of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y, 
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occupying the terrain of an already-defeated enemy. 
Their function is political more than military. 

It is insanity for three separate agencies to fight 
the same air and space war with the same weapons 
systems—planes, missiles, supersonic manned vehi- 
cles, and satellites. In order to implement the strategy 
of the future we must integrate our three services 
into one single military force, with one uniform, one 
promotion list, and a single staff headed by a chief of 
staff. 

Such a military establishment must be for all prac- 
tical purposes a single department of air and space 
in which we can have a Bureau of Naval Forces, a 
Bureau of Ground Forces, a Marine Corps, and other 
specialized units. The chief of staff must have no 
overriding allegiance to any political party, and he 
should be chosen jointly by the President and Con- 
gress. He must have a grasp of aerospace doctrine. 

Any thinking man will realize that destructive ri- 
valry engendered by the existence of three separate 
and traditional services, each trained to fight its own 
kind of war, is the cancer that has paralyzed our 
military vitality. This malignant growth must be re- 
moved. All differences, ideological and traditional, 
among the services must be eradicated; new ranks 
and titles that have no resemblance to the past must 
be created. Our military force, for example, must be 
headed by a chief of staff who carries the rank of 
marshal of the armed forces immediately under the 
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ILOCALM tablets. Thejr anti- 


ulcerogenic pantothenic acid promotes restoration of normal 
cellular resistance to ulcerogenic influences, aids} healing. 
They afford prompt relief from pain and irritation of GI spasm. 
Each tablet contains Methscopolamine Nitrate 
2.5 mg, d-Caicium Pantothenate 25 mg, Meph- 


obarbital 30 mg. Dosage: 1 tablet with meals 
and 2 h.s. Supplied: bottles of 100 and 500. 


anor TLOMEL 


—aan eggnog-tasty powder. Its anti-ulcerogenic pdnto- 
thenic acid promotes restoration of normal cellular re- 
sistance to ulcerogenic influences. Aids healing Soothes 
GI mucosa, counteracts excess acidity. 















Each level tbsp contains 25 mg d-Caicium 
Pantothenate, 350 mg Caicium Carbonate, in 
dispersible defatted milk solids. Dosage: 1 or 
2 level tbsp, q.i.d., in water. Supplied: 9-42 oz 
containers. 
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President of the United States, the Commander-in- 
Chief. Below we can have chief marshals, vice-mar- 
shals, brigadier marshals, commodores, vice-commo- 
dores, commanders, majors; below that the present 
ranks could be retained. And the specialists can re- 

tain their distinctive insignia. i 

Thus, in the new integrated Department of De- 
fense, where aerospace forces will be preponderant, 
there will be specialists in sea action, land action, 
shock troops, forces of occupation and forces to 
maintain order at home during attack. Marines, who 
have endeared themselves to Americans by their 
courage, will be preserved as our most audacious 
shock troops. The service academies, schools, and col- 
leges should also be integrated into one educational 
system under a single commandant. During their last 
year students in the academies would receive spe- 
cialized training in the military theory of land, sea 
or air action. They will finish their specialization in 
command and staff colleges. After that, all of them ' 
should attend an Aerospace War College. 

Once there is an overriding military strategy of } 
aerospace warfare, research and development com- 
mands of al] the services must also be unified under 
single direction. The Navy is particularly rich in 
creative talents because of its centuries of experience 
in a complicated medium. The Army has already 
made valuable contributions to space technology 
even though that never was its mission. United, ’ 
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Prompt relief...early recovery — In 
low-back cases, or for any patient 
with inflammatory or traumatic 
musculoskeletal complaints, RELA 
offers prompt relief and the assur- 
ance of early recovery. In a study! 
of 212 conservatively treated low- 
back patients, 106 treated also with 
carisoprodol [RELA] were ‘back in 
action’ in one-fourth the time it 
took the conventionally treated 
group. RELA speeds recovery by a 
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back 

in action 


combination of effects— analgesic 
and muscle relaxant—to reduce 
spasm and tension, relieve pain, re- 
store mobility. Undesirable effects 
have been minimal. w-201 


Bottles of 30, 350 mg. tablets. REFERENCE: 
1. Kestler, O.C.:J.A.M.A. 172:2039 (April 30) 1960. 
For complete details, consult latest —. 
literature available from 
your Schering Repre- 
sentative or the Medical 
Services Department, 
Schering Corporation, 
Bloomfield, New are 
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these talents will form an unbeatable scientific pool. 

Don’t expect the changes I have recommended to 
come from the Pentagon. Even though some of our 
top military leaders see the logic and timeliness of 
these changes, they cannot criticize our over-all pol- 
icies without being censured. The one source of 
change is the American people. Congress and the 
politicians must be compelled by the swell of popular 
demand, anger, and even wrath to take action. 

Let me repeat: We are still the greatest industrial 
nation on earth and we still have the necessary crea- 
tive brain power and the superior technological 
know-how to regain world leadership. But it is im- 
perative that we make fundamental changes now, no 
matter how deeply they cut through sentiment or 
tradition. When these fine heritages interfere with 
human progress and threaten the very life of our 
country, we must simply relegate them to the past 
and make the necessary changes in our military set-up. 

No matter how exalted the sources that state to 
the contrary, by the end of 1962 the U.S.S.R. will 
have enough ICBMs, IRBMs, and jet-bomber air- 
craft to blow us—together with our allies—off the 
face of the earth. But I firmly believe we can match 
the Soviet threat and gain aerospace supremacy. 

Once we Americans know the truth, and have con- 
fidence in our leadership, we will forge the weapons 
of victory and lasting peace. America is a young and 
vigorous nation—too young to die. 
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DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 





Request samples from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. 1. 
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When ordinary food 


must be 
supplemented _ 


Patients 






ULCERS and other restricted 
diets, as in liver diseases and 
gall bladder conditions. 





like 


POST-OPERATIVE and other nu- 
tritionally depleted patients, 
i.e. geriatrics, prolonged conva- 
lescents, and chronically ill. 


Meritene 


The .good-tasting protein- 


\ ° ° ° 
si vitamin-mineral supplement 


TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 
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| MAIL COUPON FOR ONE LB. CAN -| 

| THE DIETENE COMPANY i 

| Highway 100 at W. 23rd St. | 

Have you | Minneapolis 16, Minnesota ™E.9111 | 
| Please send me free a 1-lb. can (regu- - 

tasted | lar $2.09 retail size) of Meritene pro- 

‘és tein-vitamin-mineral supplement. 
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MYSOLINE? 


BRAND OF PRIMIDONE 


IN EPILEPSY 
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CLEAR EXPRESSION OF CONTROL 





&tThe most important drug to be introduced in recent years 
... This is the drug of choice in the treatment of psychomotor 
epilepsy and in focal seizures, and is of particular value in 
the handling of intractable cases of grand mal epilepsy.99* 


intractable to maximal doses of other anti- 
convulsants. Virtual freedom from toxic re- 
actions is assured by a wide safety margin. 


Employed alone or in combination, 
Mysoline” exhibits dramatic effective- 
ness, often where epilepsy has remained 


Wisconsin M. J. 58:375 (July) 1959. Literature and bibliography on request 
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“‘Mysoline” is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 
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THERAPEUTIC INDEX 


'MIYSOLINE:? 


BRAND OF PRIMIDONE 


IN EPILEPSY an, 


indications: In the control of grand mal 
and psychomotor seizures. 


Usual Dosage: Patients receiving no 
other anticonvulsants — Adults and 
Children (over 8 years): 1 tablet 

(0.25 Gm.) daily (preferably at bedtime) 
for 1 week. Increase by 1 tablet daily 
each week, until control. Dosage 
exceeding 2 Gm. daily presently not 
recommended. Chi/dren under 8 years: 
Order of dosage same as for adults, 
but start with % tablet (0.125 Gm.) 
daily and increase by % tablet daily 
each week, until control. (Where a 
smaller starting dose is required, 

use 50 mg. tablet.) 


Patients already receiving other anti- 
convulsants — Adults and Children 
(over 8 years): 0.25 Gm. daily, and 
gradually increased while the dosage 
of the other drug(s) is gradually 
decreased. Continued until satisfactory 
dosage level is achieved for 
combination, or until other medication 
is completely withdrawn. Chi/dren 
under 8 years: Initially one-half the 
adult dose, or 0.125 Gm. daily. 
Gradual increases and decreases as 
described in adult regimen. (Where 

a smaller starting dose is required, 
use 50 mg. tablet.) 

When therapy with “Mysoline” alone is 
the objective, the transition should not 
be completed in less than two weeks. 


Precautions: Side reactions, when they 
occur, are usually mild and transient, 
tending to disappear as therapy is 
continued or as dosage is adjusted. 
Commonly reported side effects are 
drowsiness, ataxia, vertigo, anorexia, 
irritability, general malaise, nausea 
and vomiting. No serious irreversible 
toxic reactions have been observed. 
(Occasionally, megaloblastic anemia 
has been reported in patients on 
“‘Mysoline.” The condition is readily 
reversible by folic acid therapy, 15 mg. 
daily, while ‘““Mysoline” is continued.) 
As with any drug used over prolonged 
periods of time, it is recommended 
that routine laboratory studies be made 
at regular intervals. 

Supplied: No. 3430—“‘Mysoline” Tablets 
— Each scored tablet contains 0.25 

Gm. (250 mg.) of Primidone, in 

bottles cf 100 and 1,000. No. 3431 — 
“Mysoline” Tablets — Each scored 
tablet contains 50 mg. of Primidone, 

in bottles of 100 and 500 

Also available: No. 3850 —‘“‘Mysoline” 
Suspension — Each 5 cc. (teaspoonful) 
contains 0.25 Gm. of Primidone, 

in bottles of 8 fluidounces. 
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Action on hospital costs 


“Unless you and your colleagues 
take intelligent action NOW, the 
hospital cost crisis will turn into 
a crisis for private medicine— 
probably its last.” 

Three months have passed 
since MEDICAL ECONOMICS made 
that prediction in its special is- 
sue on hospital costs. Today it’s 
clear that physicians have re- 
sponded as we believed they 
would. They’ve been spreading 
the tacts on a wide front—the 
first step toward averting the 
crisis. As a result, we’ve been 
getting requests for reprints 
from a surprising variety of 
sources. Thus: 

© The Library of Congress or- 
dered reprints for use in reply- 
ing to inquiries from members 
of Congress. 

§ Blue Cross-Blue Shield in 
Massachusetts arranged to dis- 
tribute reprints to hospital 
trustees and administrators 
throughout that state. 

* The Harris County (Tex.) 
Medical Society put in a rush 
order, saying: ‘“‘Our Medical 
Jurisprudence and Public Rela- 
tions Board would like to review 








Memo from the editors / Medical Economics, September 11, 1961 





this issue at their next meet- 
ing.” 

4 A Virginia State Senator 
wrote: “I’m tremendously im- 
pressed by your special issue on 
hospital costs. We have a com- 
mittee of twelve in our State 
Legislature studying this prob- 
lem. Would it be possible to ob- 
tain twelve copies for the bene- 
fit of this committee?” 

* The Travelers Insurance Co. 
asked for reprints so that its 
health insurance people would 
have “intelligent knowledge and 
a proper appreciation” of the 
hospital cost crisis. 

Other reprint requests have 
come in from the United Auto 
Workers, the American Associa- 
tion of Hospital Accountants, 
hundreds of hospital adminis- 
trators, hundreds of individual 
physicians. Dr. Arthur G. Sul- 
livan of Bound Brook, N.J., 
probably expressed the motives 
of many when he wrote: 

“IT hope enough physicians, 
administrators, trustees, and 
other interested parties read 
your special issue and do the 
things it says to do. Otherwise, 
I’m afraid you have predicted 
our future accurately.” 











2et- 


tor 
im- 

on 
m- 
ate 
ob- 
ob- 


ne- 


Co. 
its 
uld 
ind 
the 


ns, 
nd 
ad 
the 
ise, 
ted 





: Veriderm, 











Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medrol Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; ; 
anogenital pruritus; allergic dermatoses. ; 
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Available im four formulations: Veriderm Medro! Acetate 
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erol; high molecular-weight alcoho 
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Neo-Medrol’ 
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Creates a 
situation 
favorable 
to healing 
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In ulcer: ‘Combid’ Spansule capsules provide emotional as well as 
physical control. ‘Combid’ reduces secretion, spasm and nausea—as well 
as anxiety, tension and ee een for 10 to 12 hours after just one 
capsule. A convenient q12h regimen provides 24-hour, continuous control; _ 
creates a situation favorable to healing. 


Smith Kline & French Laboratories 


aK Combid® Spansule® 


brand of sustained release capsules 


AND CONTRAINDICATIONS 
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